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The first buccal androgen 


WY, (le Velobacvems Mbet-aelcie 
now the clinically preferred 


androgen 










More efficient — 


no initial inactivation by liver 


Direct to bloodstream — 
without inconvenience or 


pain of injection 


Twice the potency of Smg. (white) | ong 
10 mg. (yellow) | 
ingested methyltestosterone Bottles of 


30, 100, and 500 


METANDREN®, methyltestosterone U.S.P. Ciba 


LincuETs®, Ciba brand of tablets for 
mucosal absorption 
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You can prevent attacks in angina pectoris 


Effective protection 

Of all the drugs tested by Russek and co-work- 
ers' only Peritrate was found to exert a pro- 
longed prophylactic effect in angina pectoris. 
In fact, their results in angina pectoris patients 
receiving Peritrate “...were comparable to 
those obtained with glyceryl trinitrate [nitro- 
glycerin}, but the duration of action was con- 
siderably more prolonged.” 


Simple regimen 


Together with significant improvement in the 
EKG,'* Peritrate prophylaxis will reduce the 


nitroglycerin need in most angina pectoris 
patients.* A continuing schedule of only 1 or 2 
tablets 4 times daily will usually 
1. reduce the number of attacks in almost 
80 per cent of patients? 


2. reduce the severity of attacks which 
cannot be prevented. 


‘Available in 10 mg. tablets in bottles of 100, 
500 and 5000. 


1. Russek, H. I.; Urbach, K. F.; Doerner, A. A., and Zoh- 
man, B. L.: J.A.M.A. 153:207 (Sept. 19) 1953, 

2. Humphreys, P., et al.: Angiology 3:1 (Feb.) 1952. 

" rig M.: New York State J. Med. 52:2012 (Aug. 15) 
952. 
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Peritrates 


(BRAND OF PENTAF RHYTHM TOL 


TETRANITHA 


TETRANITHATED 


eew vore 
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for more blood flow... 


Nes 
ma 


Orally and parenterally 
effective, intra-arterially 

as well as intramuscularly 
and intravenously. 

Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
Ciba Pharmaceutical Products, Inc. 
Summit, New Jersey 


Priscoline hydrochloride 

(tolazoline hydrochloride Ciba) 

is available as tablets containing 25 mg., 
as elixir containing 25 mg. per 4 cc., 
and in 10-ce. multiple-dose 

vials containing 25 mg. per ce. 

Issued: Tablets, bottles of 100 and 1000; 
Multiple-dose vials, cartons of 1; 

Elixir, bottles of 473 ec, 


Ciba (approximately 1 pint) 


271651M 
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when dermatoses 
cause social confinement 
ALMAy tar bath 
speeds relief 


Immediate remission... 
for the pruritus that accompanies most 
dermatological disturbances. 


Promotes healing... 
through stimulating action. 


therapeutically effective in 


atopic dermatitis, eczematous dermatoses, pruritus, 
psoriasis, seborrheic dermatitis. 


esthetically acceptable 
will not discolor skin, hair or bathtub. 


ALLMAN 
TAR BATH 


contains Juniper Tar (Oil of Cade) in a 
water-miscible base. Body should be submerged for 
about 10 minutes in a tub of water containing two to 
four tablespoonfuls of Almay Tar Bath. Room and 
water should be at body temperature... 


Supplied ...8 fl. 02., qt., gal. 


JUNIPER TAR OINTMENT ...4% Oil of Cade in bland base...1 oz. tube, 4 oz. & 1 Ib. jar 
ALMAY TAR SHAMPOO ...4% Oil of Cade in mild shampoo...bottles 8 fl. oz. qt. 


also AtMrAw crude coal tar products... 


COAL TAR SOLUTION, N.F. ... bottles 4 fl. oz., 8 fl. oz., gal. 
L.C.D. OINTMENT . .. 5.839% Crude Coal Tar in non-staining base... tubes, 1 oz., jars 1 Ib., 5 Ib. 


for full descriptive literature and tar bath samples write 


ALN AW Division of Schieffelin & Co., 28 Cooper Square, New York 3, N. Y. 


ALMAY hypoallergenic beauty aids for the woman who is allergic or has sensitive skin. Skin Care 
essentials, make-up aids ... hair care... hand and nail care... Write for full literature. 
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new 

protective : 

balanced ly 
antacid 





Prescribe the new antacid, Trevidal, to provide for 
your patients not only immediate, maximal and prolonged acid 
neutralization, but also protection of irritated mucous surfaces against 
further attack by gastric acid. Trevidal provides a unique 
combination of four clinically established antacids, balanced to avoid 
constipation, diarrhea, or alkalinosis, plus a special vegetable gum, 
Regonol*, which coats the ulcer crater within seconds, plus a protein binder 
from oat which controls and prolongs the antacid activity. Each Trevidal 
tablet contains 105 mg of calcium carbonate, 60 mg of magnesium 
carbonate, 90 mg of aluminum hydroxide gel dried, 150 mg of magnesium 
trisilicate, 100 mg of Regonol,*' and 45 mg of Egraine.** 
Trevidal is available in boxes of 100 cellophane stripped tablets. 
*Trade Marks 
7Cyamopsis tetragonoloba gum 


tProtein binder from oat 
Trevidal Patent Pending 


Organon INC. e ORANGE, N. J. 
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Looking forward 





Papers and authors you will meet 


in the May issue... 
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Diseases of the arteries, rather than 
of the heart, are the leading causes 
of disability and death in persons 
past middle life, according to Joseph 
B. Wolffe, chief of medicine at 
Valley Forge Heart Institute and 
Hospital, Philadelphia, Pennsyl- 
vania, In Atherosclerosis—A Review 
of Its Complications and Manage- 
ment, he discusses the three phases 
of its development—atherosis, ath- 
erosclerosis and atherosclerosis ob- 
literans—in relation to symptoms, 
diagnosis and treatment. 


A study of Intra-articular Hydro- 
cortisone Acetate in Rheumatic Dis- 
orders was made in a series of 8&8 
patients with rheumatoid arthritis, 
osteoarthritis, and other musculo- 
skeletal conditions, by Jack Born- 
stein, Murray Silver, David Neu- 
stadt, Sidney Berkowitz, and Otto 
Steinbrocker of the Arthritis Clinics 
of Lenox Hill Hospital and Hospital 
for Joint Diseases, New York. As a 
result of their study they recom- 
mend this form of hydrocortisone 
acetate as a useful adjunct therapy 
for chronic arthritis, particularly in 
older patients. 
e 

In making a diagnosis of bronchial 
asthma in the older patient, great 
care must be taken to avoid con- 
fusion with the other chest condi- 
tions common in later life, warns 
John P. Sheldon, Kenneth  P. 
Mathews and Robert G. Lovell of 
the Department of Internal Medicine 
of the University of Michigan Medi- 
cal School. They suggest that long- 
range Management of Bronchial 


Asthma in the Aged should be based 
largely on protection from agents 
shown to be causing the asthma. 

e 


Most women adjust to the loss of 
ovarian function remarkably well, 
according to E. Stewart Taylor of 
the Department of Obstetrics and 
Gynecology of the University of 
Colorado Medical School, but in 
those cases in which symptoms arise 
from lack of estrogens or in which 
remedial anatomic changes occur, he 
recommends administration of estro- 
gen. Writing on The Use of Sex 
Hormones in Women During and 
After the Menopause, he indicates 
the type of case most benefited by 
hormones and adjunct 
treatment with drugs and psycho- 
therapy. 


suggests 


John Lansbury, clinical professor of 
medicine at Temple University Hos- 
pital, Philadelphia, believes that 
there are definite Connective Tissue 
Manifestations of Neoplastic Dis- 
ease. These reactions usually pre- 
cede the localizing and 
symptoms of the disease and may 
disappear following resection or ir- 
radiation of the malignancy. He be- 
lieves the occurrence of any of the 
dyscollagenoses in a middle-aged 
patient calls for meticulous clinical, 
radiographic, and endoscopic study 
for the detection of an early, opera- 
tive malignancy. 


signs 


° 
For these and other articles, reviews, 
abstracts, and special features, read 
every issue of Geriatrics. 
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“Guess I can still teach these 


1? 


young fellows a trick or two 


Experience—and the ability to use it—make life in the 
later years fuller, more enjoyable, more profitable. 


Lederle geriatric aids provide convenient dietary sup- 
plements for a variety of individual needs. Helping 
older patients to get the maximum of happiness and 
efficiency from those later decades, they add “more 
life to years... more years to life.” 


L,veV] al 


Vitamin- Mineral Supplement Capsules 


a 


Gevrabon’ 


Vitamin- Mineral Supplement Liquid 


’ cy sc " ) vs 
evral’ Prot 
RY Vitamin-Mineral-Protein Supplement Powder 


: r¢ ey rine 


Vitamin- Mineral-Hormones Capsules 


ay 


the complete geriatric line 


*Reg. U.S. Pat. Off. 





LEDERLE LABORATORIES DIVISION 
AMERICAN Cyanamid COMPANY PEARL RIVER, NEW YORK 


EACH GEVRAL CAPSULE CONTAINS: 


Vitamin A 5000 U.S.P. Units Thiamine Hydrochloride (B1) 5.0 mz. Ca Pantothenate**.......... 5.0 mg. 

: (125% MDR) (500% MDR) Choline Dihydrogen Citrate** 100.0 mg. 

Vitamin D...........500 U.S.P. Units Riboflavin (Bz). .5.0 mg. (250% MDR) Inositol**.... ; ... 50.0 mg. 

(125% MDR) Niacinamide ; ‘ . 15.0 mg. Ascorbie Acid (C) Serre. k S 

Vitamin Biz..........1.0 microgram Folic Acid . 1.0 mg. (166% MDR) 
as present in concentrated extractives Pyridoxine Hydrochloride Vitamin E (tocophery! 

trom streptomyces fermentation (Be)... 5 ...+ O.5 mg. acetates)**,..............10.0 Units 
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Rutin** 
Iron (f 
Iodine (KI) 
Calcium (CaHPO4) 


.10.0 mg. (100% MDR) 
0.5 mg. (500% MDR) 

. 145.0 mg. 
(19% MDR) 
110.0 mg. 
(14.6% MDR) 


Phosphorus (CaHPO4) 


Boron(N 


Fluorine (CaF2)**. 
Manganese (MnQz) ** 
Magnesium (MgQ) . 


Potassium (K2S804) 


3407.10H20)**. . 
Copper (CuO) ** 


. 0.1 mg. 
1.0 mg. 


0.1 mg. 
1.0 mg. 
1.0 mg. 


Zine (ZnO) ** 

**The need for these substances in 
human nutrition has not been 
established. 

MDR—Minimum daily requirement 
for adults, 


0.5 mg. 





MUCOUS SURFACE 
OF THE 

PELVIC COLON, 
RECTUM, AND 
ANAL CANAL 


The mucous membrane of the bowel 


performs an important absorptive 


function, but it is soft and readily 
subject to irritation. At times, the 
stools tend to become dry and hard, 
as when there has been delay in bowel 
evacuation. The resultant inspissated 
stool masses may lead to irritation of 


the bowel mucosa. 


HABIT TIME 
OF BOWEL 
MOVEMENT 


In constipation, the restoration of reg- 
ularity is facilitated by PETROGALAR. 
By providing bland, unabsorbable 
fluid, PETROGALAR helps keep the feces 
soft, moist, and easy to evacuate. It 
affords an efficient treatment to help 
the patient reestablish and maintain 


Habit Time of Bowel Movement. 


PETROGALAR 


Aqueous suspension of mineral oil, plain 





Supplied: Bottles of 1 pint 


Philadelphia 2, Pa. 





a ilemsslelncmoiisenhic 


therapeutic vitamin product 


with added minerals 








How to decrease surgical mortality 


in the older patient 


So-called ‘normal’ hemoglobin levels and red 
blood cell counts in the older surgical patient 
too often hide significant deficiencies in blood 
volume.! Determination of actual blood vol- 
ume, and exposure of hidden deficits by the 
Evans Blue technique has reduced the mortality 
rate in geriatric surgery at a 100-bed hospital 
from 17.4% to 8.0%.) These results have been 
confirmed at major universities.? 

“The steps in the procedure are readily 
mastered by the average technician’’* and little 
practice is required before the whole proce- 
dure—simple quantitative injection and meas- 
urement—can be done very rapidly.5 


Evans Bluee 


WARNER-CHILCOTT 


In addition to providing a sound basis for 
reduction of surgical mortality, pre-operative 
preparation of the patient following dye-deter- 
mined deficits permits earlier, more complete 
physical and psychological rehabilitation, re- 
ducing post-operative invalidism.' And_ since 
the dye is well tolerated,® the usually sensitive 
and apprehensive older patient escapes un- 
necessary irritation. 

1. Beling, C. A.; Bosch, D. T., 

179 (May-June) 1952 
2. Ziffren, S. E.: J.A.M.A. 152:994 (July 11) 1953 
3. Cole, W. H.: Annals of Surgery 138:145 (August) 1953. 
4, Whiting, J. A.. and Hotz, R.: Surg., Gynec. & Obst. 

97:709 (December) 1953. 


5. Reich, C., and Wagner. E. J 
50:1833 (August 1) 1950. 


and Carter, O. B.: Geriatrics 


New York State J. Med. 


5.0 cc. ampuls — No 
weighing or calibration 





(T-1824) J required. Available at 
leading laboratory sup- 


ply houses. 
available on request. 
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ac ly new approach to tube feeding 

Now it is possible to give patients who cannot or 
should not take food by mouth the full nutritional 
support necessary to promote recovery and hasten 


convalescence. 


WITHOUT COMPLICATING SIDE EFFECTS 


The problem of diarrhea, cramps and nausea, so 
long associated with tube feeding, is practically elim- 


inated by Sustagen. 


WITHOUT DISCOMFORT TO THE PATIENT 


Mead’s Tube Feeding Set provides new and un- 


equalled ease of administration. The smooth, slender 








plastic tubing, about half the size of the smallest 
rubber tube, is easily inserted and swallowed almost 


without sensation. 
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THERAPEUTIC NUTRITION IN THERAPEUTIC AMOUNTS 


Carbohydrate................ 600 Gm 
Vituiniis and iMinerale Sustagen more than meets all nutritional needs even 

ee BAO ae = oe in periods of physiologic stress such as those which 
yn ie 4 accompany serious illness and injury. Sustagen meets 
een assets ie no ~, or exceeds the therapeutic recommendations of the 

tothenat vee 40 mg. : . oa 
Raticnies secede. -Hyeg Committee on Therapeutic Nutrition, Food and Nu- 
Choline bitartrate .. 500 mg. os : 4 
Folie acid... Be: 4 trition Board, National Research Council. 
Vitamin By 2 (crystalline)....... 4 meg. 
OMe views va baacves ; 15mg. } 
GUN oicsec cctoesesisr cnc OOM OE 
Phosphorus........... .. 456m. 4 IDEAL ALSO FOR ORAL USE 
Ee eee a Makes a delicious and nutritious ‘food > 
RPI ionic cae dicdesnssacua¥ as = 


drink’’ for patients requiring a restricted 


id diet. . of t 
For detailed information, write for the | or liquid diet. 3 oz. of Sustagen and 5 


Booklet, “How to Use Sudtagen,”* : oz. of water makes a glassful supplying * <i \ 
; 330 calories and 20 Gm. protein. yn 


TA G E~ N a complete nutriment for tube feeding 


MEAD JOHNSON & COMPANY e¢ — EVANSVILLE, INDIANA, U.S.A. CZ 
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DIOGYN-B 
DIOGYN-E 
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ESTRONE 


And when estrogen therapy is indicated, whether it be 

for secondary amenorrhea, developmental failure due to 
hypogonadism, for palliation in selected eases of breast 
cancer, as an aid in the management of the menopause or for 
other indications — the following estrogen preparations offer 
you a dosage form best suited to each indication, convenient 


to administer and well accepted by’ the individual patient: 


brand of estradiol in aqueous suspension: 
0.25 mg. and 1.0 mg./cc.; in single-dose 
Steraject® disposable cartridges and 

in 10 cc. vials 


brand of estradiol benzoate in sesame oil: 
0.33 mg. and 1.0 mg./cc. in 10 cc. vials. 


brand of ethinyl estradiol oral tablets, 
scored: 0.02 mg. and 0.05 mg., bottles 
of 100; 0.5 mg., bottles of 25 and 100. 


brand of estradiol transmucosal tablets, 
scored: 0.125 mg., 0.25 mg. and 1.0 mg., 
bottles of 50 and 100. 


estrone in aqueous suspension: 2 mg. 
and 5 mg./cc. in 10 cc. vials. 


PFIZER SYNTEX PRODUCTS #1 RADEMARK 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
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Although the panel at the right 
seems a good bit larger, both 
are actually identical in size. 
Your eyes oe sometimes deceive 
you, 
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YOU'RE ALWAYS RIGHT WITH 


Vitamin B Complex Capsules 
Provides unfractionated whole liver, most 
complete B complex source; contains essen- 
tial factors missing from all other natural 
sources. Contains all the essential amino 








acids. 
In all conditions characterized by deficiency 
~ nen * of factors of the vitamin B complex — in 
swivel 2 ¢ ° ° . . 
Vien B Complex Foctot® — nf endocrine disturbance related to impairment 
is om x . . 
reed 6 me i a : of liver functions, such as: premenstrual 


tension, diminished libido and potency in 
the male and diabetes. 


In bottles of 100 and 500 


“Restoration of healthy _ self-regulatory 
mechanisms should be the primary aim of 
nutritional therapy. This can only be ac- 
complished by supplying simultaneously all 
the necessary macro- and micronutrients in 
sufficiently intensive but not excessive 
amounts and in reasonable proportion." 
M. S. Biskind, M.D., Amer. J. Dig. Dis. 
March, 1953, 


skagen RAWL CHEMICAL COMPANY 


Pioneers in Whole Liver Vitamin Therapy 
for Free Samples 
and Literature 303 FOURTH AVENUE @ NEW YORK 10, N. Y. 
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TO ABATE THE EDEMATOUS TIDE 


So Jow in toxicity, so effective in diuresis, 
so dependable in response, THIOMERIN 
is an agent of choice!.2 for combating 
edema. THIOMERIN’s thionated formu- 
lation affords diuresis with minimal 
mercurial toxicity—both local and sys- 
temic. These outstanding advantages, 
plus ease of administration, frequently 
permit supervised self-injection® in 
ambulatory patients . . . for convenient 


Shai a> F 
pay 


% S 
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THIOMERIN 


MERCAPTOMERIN SODIUM 


edema-free maintenance and gentle, 

sustained effect.* Cardiac edema, 

nephrotic edema, hepatic edema. 

. Herrmann, G.R., and others: Texas State J. Med. 
46:75 (Feb.) 1950. 

. Grossman, J., and others: Circulation] :508 (April) 1950. 


3. Krehbiel, S., and Stewart, H.J.: J.A.M.A. 146:250 
(May 19) 1951. 

*A review copy of a fully illustrated booklet for patients, 

with step-by-step directions on subcutaneous injection, 


will be sent to physicians on request. 
Wye. 


SODIUM 


, had E er R) 
Mercurial Diuretic for Subcutaneous, Intramuscular or Intravenous Injection  Phitadeiphia2, Pa. 
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To Medical Profession 


FROM: Clinical Research Dep't. 
Hoffmann - La Roche Inc. 


Dear Doctor: 

Just a note to remind you briefly of a drug that 
can be of real help to you in relieving pain. 

No matter which narcotic you are using at present, 
we believe you will find it worth while to try Levo- 
Dromoran *Roche',..because it is distinguished by its 
relatively prolonged action...because it is less like- 
ly to produce constipation than morphine or other nar- 
cotics...because it is effective in very small doses 
(2 to 3 wnt, 

For patients with inoperable tumors, biliary or 
renal colic, myocardial infarction, trauma or other 
painful diseases, you will find Levo-Dromoran of def- 
inite value. 

Sincerely, 


Aras 5 Aoneseng 


Thomas C, Fleming, M.D. 
Department of Clinical Research 


P, S. Levo-Dromoran’ Tartrate (levorphan tartrate) 


can be given by mouth or by subcutaneous injection. 











) qf auallarsia — 


WHICH NARCOTIC DO YOU PRESCRIBE? 


No matter which one you've been 
using, we believe you will agree that 
most of them are reasonably good. 

Still, we hope you'll try Levo- 
Dromoran ‘Roche'...because it's less 
likely to produce constipation than 
morphine...because its action is usu- 
ally more prolonged than that of mor- 
phine...because it's effective in very 


small doses -- 2 to 3 mg. 
























PARKINSONISM 


Orally administered Parsidol is effective in modi- 
fying or controlling symptoms of parkinsonism 
such as akinesia, tremor, spasm, festination, sia- 
lorrhea, oculogyric crises, and extrapyramidal 
hypertonicity.’ Besides its high degree of effec- 
tiveness against the neuromuscular manifesta- 
tions of parkinsonism (favorable responses in 
60-80% of cases), Parsidol markedly improves 
depressed attitudes common in the disease.” 


This effectiveness, while dependent upon the 
individual case and necessary dosage regulation, 
is often superior to that of comparable agents." 
In addition, Parsidol has produced particularly 
noteworthy responses when administered with 


other adjunctive drugs.* The value of such 
combined therapy lies in the enhancement of 
Parsidol’s effect on a specific symptom and in 
controlling the few side effects of the drug. 


Available in 10 mg. and 50 mg. tablets in bottles 
of 100 and 500. Trial supplies of 10 mg. tablets 
and complete information on Parsidol will be 
sent promptly when requested. 

References: 

1. Sigwald, J.: Presse méd. 59:819 (Sept. 17) 1949. 
2. Gallagher, D. J. A., and Palmer, H.: New Zealand 
M. J. 49:531 (Oct.) 1950. 3. Timberlake, W. H., 
and Schwab, R. S.: New England J. Med. 247:98 
(July 17) 1952. 


PARSIDOL 


HYDROCHLORIDE 


[Brand of N-(2-diethylaminopropyl)-phenothiazine hydrochloride] 


WARNER-CHILCOTT 
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For a free sample of Synthroid Tablets merely 
write “Synthroid” on your Rx and mail to— 





TRAVENOL LABORATORIES, INC. 
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prescribe 


tablets 


Synthroid Tablets contain pure, 
synthetic sodium t-thyroxine 

in crystalline form. Because 
Synthroid contains only the active 
principle of the thyroid gland, 
dosage can now be accurately 
determined and maintained. 
Offered in bottles of 100, 

in 0.05, 0.1 and 0.2 mg. strengths, 
scored tablets permit adjustment 
of ddésage in increments 

as small as 0.025 mg. 
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Subsidiary of Baxter Laboratories, Inc. 
Marton Grove, Illinois 
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By increasing bile secretion with Ketochol® and controlling 
sphincter of Oddi spasticity with Pavatrine®, a free flow of bile 


is instituted with resultant symptomatic improvement. 


Conservative, Effective Medical Management 
of Chronic Gallbladder Disease 


The ketocholanic acids in Ketochol stimulate the 
flow of hepatic bile and flush the bile ducts. Anti- 
spasmodic medication, as provided in Pavatrine, 
diminishes gastrointestinal irritability and, by relax- 
ing the sphincter of Oddi, effectively reduces symp- 
toms of colic. This therapeutic program offers 
rational, conservative therapy in gallbladder dys- 
function. 

That the four bile acids present in Ketochol relieve 
biliary stasis is even more definitely proved by their 
use in the diagnosis of nonvisualized gallbladders. 
After the administration of Ketochol, repeat 
cholecystograms permitted! correct diagnoses. 

In conjunction with the foregoing medication, 
proper diet, adjusted intake of milk and cream and 
mental relaxation are important. 

The average dose of Ketochol is one tablet three 
times daily with or following meals. The average 
dose of Pavatrine:or Pavatrine with Phenobarbital 
is one or two tablets three or four times daily as 
needed. G. D. Searle & Co., Research in the Service 
of Medicine. 


1. Berg, A. M., and Hamilton, J. E.: A Method to 

Improve Roentgen Diagnosis of Biliary Diseases with 

‘ Bile Acids, Surgery 32:948 (Dec.) 1952. 
Gallbladder and ducts. 


Ampulla of Vater and sphincter of Oddi. Modern conception of liver cell. 
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THE FLEET ENEMA oisposaste unit 


FOR OFFICE, CLINIC, HOSPITAL, OR HOME USE 


For proctoscopy and sigmoidoscopy”) 

For preoperative cleansing and postoperative use”) 
To relieve fecal or barium impactions”*“” 

For use in collecting stool specimens” 

‘As a routine enema 


In ready-to-use polyethylene “squeeze bottle’... sanitary rectal tube sealed in 
cellophane envelope... distinctive rubber diaphragm prevents leakage and controls 
rate of flow. Each single use unit of 41/ fl. ozs. contains in each 100 cc., 16 Gm. 

sodium biphosphate and 6 Gm. sodium phosphate — an enema solution of Phospho-Soda 
(Fleet), as effective as the usual enema of one or two pints... provides complete 

left colon catharsis in two to five minutes. ‘ 

(1) Sweatman, C. A.: J. So. Carolina M. A., 49:38, 1953. (2) Marks, M. M.: Am. J. Dig. Dis. 18:239, 1951. 


(3) Hamilton, H., in Trans. 5th Am. Cong. Obst. & Gyn., Mosby, 1952, p. 69. (4) Burnikel, R. H.; & Sprecher, 
H. C.: Am. J. Dig. Dis. 19:191, 1952. (5) Marks, M. M., Personal Communications, 1952-53. 


C. B. FLEET CO., INC. - LYNCHBURG, VIRGINIA 


‘Phospho-Soda’ and ‘Fleet’ are registered trademarks of C. B. Fleet Co., Inc. 


New — Gentle... 
Prompt... Thorough 
The FLEET ENEMA 


disposable unit 
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" .use a little wine for thy stomach’s sake 


and thine often infirmities...” 
—Paul 


: 


he use of wine in nutrition and in medicine dates 



















back to the beginning of history. It is recorded in 
the ancient Egyptian papyri, in the Bible—as in the 
oft-quoted admonition from Paul to Timothy—and in 
epicurean and medical annals from Hippocrates down 
to our own times. 

In recent years there has developed a demand within 
the medical profession that the true values of wine be 
determined, and that fact be separated from folklore. 
Accordingly, fifteen years ago, research projects in 
many American medical centers were initiated to 
determine by modern scientific techniques the food 
values and medical uses of wine.* 

The investigations have brought forth evidence 
which may be of interest and practical value... 

...Wine stimulates the appetite in anorexia, and 
gently increases gastric secretion. 

...Wine serves as a quick-energy food. Its small 
amount of hexose is speedily absorbed, and its mod- 
erate content of alcohol is metabolized readily, even 
by diabetics. Its B-vitamins and absorbable iron make 
it a useful supplementary source of these substances. 

...Wine possesses significant diuretic, vasodilating 
and relaxing properties. The gentle sedation provided 
by a small amount of wine at bedtime is a pleasant 
aid in inducing restful sleep. 

...A little wine before or with the meal can offer a 
needed element of “‘graceful living” to the patient... 
it can help in the psychological care of the elderly and 
the convalescent. 

In California (and in other regions, too) a combi- 
nation of soils, climates and modern wine-making skills 
makes it possible to grow the world’s finest wine 
grapes of every variety, and to produce wine of strict 
quality standards, true to type, moderate in price. 
*Research information on wine is available upon request. 


Wine Advisory Board + San Francisco 3, California 
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increases the usefulness of oral aminophylline 





In the form of AMINODROX, three out of four pa- 
tients can be given therapeutically effective ora/ doses 
send for of aminophylline. 
This is possible with AminoDRox because gastric 
disturbance is avoided. 
and sample Now congestive heart failure, bronchial and car- 
diac asthma, status asthmaticus and paroxysmal 
dyspnea can be treated successfully with ora/ amino- 
phylline in the form of AMINODROX, 


detailed literature 


THE S.E. MASSENGILL CO. 


BRISTOL, TENNESSEE . 











Lederle 


DeliIphicol 


Choline — Methionine — Inositol — Folic Acid —Vitamin B,, Lederle 


CAPSULES 


In the therapy of 
HEPATIC CIRRHOSIS 


DELPHICOL Capsules exert an effective lipotropic action in 
the treatment of fatty cirrhosis of the liver. They likewise 
provide labile methyl groups known to be of metabolic 
importance. The adjuvant use of INTRAHEPTOL* Liver Con- 
centrate Lederle and a high-protein, high-vitamin diet have 
been found of definite benefit. 


DELPHICOL Capsules each contaiz* Choline Bitartrate, 350 
mg.; dil-Methionine, 190 mg.; Inositoi, 38 mg.; Folic Acid, 
0.2 mg.; and Vitamin B,., 2 micrograms (as present in con- 
centrated extractives from streptomyces fermentation). 


DELPHICOL Solution is also available containing Tricholine 
citrate 1.8 Gm. (equivalent to choline chloride 1.5 Gm.); 
Acetyl dl-Methionine 1.54 Gm. (biologic activity equivalent 
to 0.6 Gm. dl-Methionine); Inositol 0.3 Gm.; Folic Acid 0.2 
mg.; and Vitamin B,. 15 micrograms per tablespoonful. 


DELPHICOL Capsules are supplied in bottles of 100 and 1,000; 
DELPHICOL Solution in 16 fluid ounce bottles; INTRAHEPTOL in 
10 cc. vials. 


*Reg. U.S. Pat. Off. 
LEDERLE LABORATORIES DIVISION 


american Cyanamid company 


PEARL RIVER, NEW YORK 
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Bron alle... 
Quinine 
7 has yet to 
TRY CHNINE 


LLOWS Syrup wil! 
Zo © STIMULATE APPETITE 
se IMPROVE MUSCLE TONE 


e PRODUCE EUPHORIA 
ALMOST INSTANTANEOUSLY 


e ELEVATE THE MOOD WITHOUT 
AFTER DEPRESSION 









Economically priced...about 
2c per dose to patient 


Available: 7 and 14 oz. Bottles 


Samples? Of course, on your request! 


S pharmaceuticals since 1866 


MEDICAL MFG. CO., INC. 
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PREVENTION OF SKIN EXCORIATIONS 


DUE TO URINARY INCONTINENCE 


ULCERS 
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without fear of boric acids cumulative 
toxicity by transcutaneous absorption 


Borie acid’s toxicity, by cumulative transcu- 
taneous absorption frequently resulting in death. 
has brought decided disfavor to this once re- 


5,6 


spected chemical.!*:*-4 
Borie acid solutions greater than 2%. formed 
with commercial borated dusting powders in the 
pre-ence of moisture. may be detrimental to 
natural phagocytic protection.’ 


An alarming series of unfavorable reports 
on boric acid has led the U. S. Armed Forces to 
suggest that use of boric acid is unreasonable, 
when an effective, non-toxic alternate is avail- 
able.*° 


BORIC ACID POISONINGS 

1. Ross. C. A A. J. Surg. 60:3 
Watson, KE. If.: J.A. M.A, 12! . 
Abramson, H.: l’ediatrics 4:719 

McNally, W. D.: Medical Record 160 
Pfeiffer, C. C.: J.A.M.A. 128:266 4 
3. Brooke, C.: Am. J. Dis. Child. 82:46 
7. Novak, M.: J. A. Ph, A. Sc. Ed. XL:42 


U. S. ARMED FORCES FIND 


8. Camarata, S. J.: U. S. Armed Forces Med J. 2:3, 1951 
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BENZTETHONIUM CHLORID €) 


Diaparene Chloride is a safe deodorant-anti- 
septic that remains antiseptic even in the pres- 
ence of proteinaceous matter. Tabletized to make 
solutions for wet or dry dressings, or impregna- 
tion of breech cloths, draw sheets, bed linens. 
Also available as an ointment and dusting pow- 
der. May be used liberally on bed sores and 
urinary excoriations, without fear of boric acid’s 
cumulative toxicity.!0:1!.12-13.14.15,16 

Write Today for professional instruction sheets 
on “HOW TO NURSE THE BEDRIDDEN 
AND AMBULATORY INCONTINENT.” Kind- 


ly state quantity of sheets desired. 


9. Kunkel, A. M.: U. S. Army Chemical Center, Med. Div. Special 
Report No, 2, 1950 

SAFETY, EFFECTIVENESS OF DIAPARENE CHLORIDE 

10. Benson. R. A.: J. Ped. 31:4, 1947 

11. Ibid.: J. Ped. 34:1, 1949 

12. Nagamatsu, G.: Geriatrics 

13. Niedelman, M. L.: J. Ped. 3 

14. Latlief, M. A.: J. ed. 39:730, 1951 

15. Silverstein, M. E.: Am. J. Nursing 52:63, 1952 

16. Fanchon, J.: J. Am, Pharm, Assn. 37:272, 1918 
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When there’s trouble in joints... 


arrest the severity of symptoms with 
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wide-range analgesic for rheumatic disease 


Patients with rheumatic affections want symptomatic relief fast. Also, Doctor, they 


will appreciate it if treatment ‘does not cost too much.” 


works with welcome speed—at a cost to the patient of as little as 
12c per day. 


is an analgesic of broad therapeutic range. It combines the classical 
pain-relieving action of salicylate with the potentiating effect of PABA... the 
protective action of vitamin C in preventing depletion of ascorbic acid blood levels 
by salicylate . . . and the specific analgesic effect of colchicine, should the presence 


of gout be suspected. 


in short, produces a broad therapeutic effect quickly and safely— 


at moderate cost. Each enteric-coated tablet contains: 


Sodium Salicylate......... 5 gr. 
Sodium p-Aminobenzoate... 3 - gr. 
Gpltacune yeas. Lem 1/350 gr. | 
Ascorbic Acid. .........4 15 mg. 


Dosage: 1 or 2 tablets every 3 or 4 hours 


Supplied: Bottles of 100, 500, and 1000 tablets and 
on prescription at leading pharmacies 


THE VALE CHEMICAL CO., Inc., Allentown, Pa. Wy 


Pharmaceuticals 


> & Physician's sample bottle available on request 
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an evaluation of 


THE WHOLE FRESH ORANGE 


More and more nutri‘ion- 
ists are recognizing the 
values whole fresh oranges 
can contribute to almost 
every type of diet. 

They are appearing in 
many diets today because 
fresh oranges. peeled and 
eaten out of hand, or 
sliced. provide significant 
help in solving two of the 
basic problems involved in 
most diets. 

1. While relatively low in 
calories, the bulk and 
natural fruit sugars of 


fresh oranges help satisfy 


appetite, 


2. Under a restricted food 
intake, the vitamin and 
mineral content of foods 
prescribed becomes more 
important. The ratio of 
vitamins and minerals to 
calories is high in the 
orange. 

Furthermore. while the 
value of orange juice with 
its abundant amounts of 
important vitamin C should 
certainly not be mini- 
mized, a good many of the 
valuable factors in oranges 
are found in greater quan- 
tity in the meaty parts of 
the fruit. 
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These substances in the 
meat of oranges include 
carotene (which helps sat- 
isfy the vitamin A require- 
ment). bioflavonoids. in- 
ositol (a lipotropic B vita- 
min). and protopectin 
(which has a useful physi- 
ological effect as distin- 
guished from a nutritional 
value). 

Considering these many 
values of the whole orange. 
doesn’t it seem sound pro- 
cedure to include fresh 
oranges in the diets you 


may recommend ? 





finest eating oranges. Rich in flavor, no seeds, and easy 
to peel, Sunkist Growers, Los Angeles 54, California. | 


| Sunkist navels are generally regarded as the world’s | 
| 


e 
Sunkist CALIFORNIA-ARIZONA NAVEL ORANGES 
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Brand of oxytetracycline 


1 Cowart, E.C Jr.:‘Mississippi Doctor 29:278 (April) 1952 
2. Sayer; R. J., et al.: Am. J. M Sc. 221:256 (March) 1951. 
3 Knight, V New York State J. Med. 50:2173 (Sept. 15) 1950. 
ae aw 4 Trafton, H. M., and Lind, H. E.: J. Urol. 69:315 (Feb. ) 1953 
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infertility - menstrual disorders 
habitual abortion . 


methyroid 


METHYROID avoids the potential hazards 

of unsupplemented metabolic 

therapy. It supplies choline to protect liver 

function and aid it in maintenance 

of estrogen-androgen balance. Additional plus 

factors, thiamine and riboflavin, provide for the increased 


tissue requirements resulting from thyroid. 


plus factors in metabolic therapy 


Each tablet of METHYROID contains: 
Thyroid substance U.S.P . 30.0 mg. 
Choline dihydrogen citrate . 300 mg. 


Thiamine hydrochloride. 3.0 mg. S LA 

ee ee ee ee 1.0 mg. 

Dosage: 1 to 3 tablets daily. akesude 

Supplied: bottles of 100 tablets. adoratortes \NC., MILWAUKEE 1, WISCONSIN 
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GERIATRICS 





Climacteric Neuroses 
and Their Management 


0. Spurgeon English, M.v. 


HE CLIMACTERIC is a name applied to that period in a woman’s life 

when there is a cessation in the activity of the sex glands. The terms 

climacteric, menopause, and change-of-life have been used interchange- 
ably to describe not only this cessation but also a variety of symptoms which 
occur in conjunction with this phenomenon. These symptoms may appear 
several years in advance of any actual change in gland activity and they may 
persist long after menstruation has ceased. Medical writers have never clearly 
formulated a distinct symptomatology which they relate specifically to the 
climacteric but include along with hot and cold flushes, such disorders as irri- 
tability, moodiness, depression of spirits, insomnia, feelings of inferiority, 
tension headaches, fatigue, backache, anorexia, indigestion, constipation, agi- 
tation, restlessness, and a negative attitude toward the world, often colored 
with feelings of being imposed upon and exploited by others. 

It would be difficult to get many physicians to agree as to how much this 
symptom picture is due to estrogen deficiency or hypogonadism. Most agree 
that the hot and cold flushes are a vasomotor phenomenon which somehow 
results from the strain put upon the ductless glandular system to readjust 
itself to the cessation of gonadal activity. It is true, however, that these 
flushes sometimes occur when gonadal activity has not been impaired. 
Further, it should be remembered that the frequency and severity of these 


0. SPURGEON ENGLISH, @ graduate of Jefferson Medical College in 1924, is professor and 
head of the Department of Psychiatry at Temple University Medical School and Hos 
pital. He is a co-author of several books such as Common Neuroses of Children and 

Adults, Emotional Problems of Living, and Psychosomatic Medicine. 
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flushes varies greatly with the individual. Just which of the other symptoms 
are due to glandular disturbance is a moot point. Some physicians believe 
flushes are the only symptom consistent with a hormone deficiency and with 
this we are inclined to agree. In our opinion, other symptoms of the climac- 
teric are usually of psychogenic origin and should be treated like any other 
neurosis. This does not exclude hormone therapy, but does stress the psycho- 
genic factors in the menopausal syndrome which are so often neglected. 


CAUSES OF CONFLICT 


i PSYCHOLOGY of middle age is different in the male than in the female. 
There are basic differences in a woman’s training, her values, her emotional 
needs, her outlook toward life. A man, for instance, is oriented toward the 
external world while a woman is more restrained, makes fewer demands on 
life, and generally strives for less ambitious goals in the outside world. Her 
occupation, her feelings and attitudes toward sex, and her ideas regarding 
the aging process are at a wide variance from a man’s. Thinking of her role 
as a passive one, she more easily gives up enthusiasms and beliefs and more 
easily falls heir to the conflicts that reach a crisis at the time of the climac- 
teric. She suffers from a loss of self-esteem, depression of spirits, or what is 
known as the ‘‘climacteric neurosis.”” Some of its more common problems 
include such unresolved conflicts around the following things : 


1. Her children are grown and independent leaving her with nothing to do. 
2. Romance has never lived up to her expectations—conscious or unconscious. 
3. Social aspirations have not been realized either for herself, her husband, or her 


children. 

4. Her husband has failed to give her the security or prestige for which she had hoped. 

5. Her dreams of creativeness have not been realized. She has failed, for instance, to 
make her home attractive or to be as important in community life as she wished, 
or have the children she desired. 

6. She has never returned to the career or hobby which she gave up earlier in life. 

7. Her children have been a disappointment to her. 

8. She has failed to be the kind of wife and companion her husband needed. 

9. Since her sex glands are inactive, she believes she is now no longer physically 
desirable. 

10. As menstruation ends, some “vitality” is gone and since she cannot bear children, 
her usefulness is at an end. 


That these attitudes cause emotional conflicts can easily be seen. That 
they are a major cause of this neurosis is important for both the physician and 
patient to understand. A neurosis has been defined as the end result of a series 
of little things which were not faced and dealt with as they arose. This seems 
nowhere more true than in the neurosis of the climacteric, for it is a combina- 
tion of these “little” conflicts that often add up to this neurosis. The woman, 
for instance, who has not learned to enjoy life, who is dissatisfied with her 
role, who has not mastered the technics of maturity, who is disappointed 
with her performance, most often presents the symptoms that are commonly 
related to the climacteric. A brief analysis of their meaning may further 


emphasize the important role these psychogenic factors play. 
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The woman who works for her children and worries about them but 
never gets around to enjoying them until they are about to leave her has a 
strong feeling that something has been left undone and that something 
related to living is incomplete. Instead of being gratified by her children’s 
independence she mourns their going with the same sense of guilt that a 
bereaved person feels who has not been kind enough to the deceased. Further, 
she is faced with a kind of forced retirement while the man, in contrast, con- 
tinues his work and activities in which she has no share. He still has the 
prestige and satisfaction which comes from work relationships while she, so 
she believes, has nothing. Because of her dependency state, a woman needs 
to be two to three times as flexible as a man in her sources of satisfactions, 
yet she is rarely taught to be so. Consequently, she gradually accumulates 
frustration and disillusionment. She has nothing to fall back on and can see 
only futility and emptiness facing her in the future. Such a woman needs, 
primarily, to be made to feel more adequate. She needs to be shown her inner 
strengths, new ways to live, new attitudes to form. She needs an educational 
type of therapy from her physician and supportive help from family and 
friends. 

The woman who has not found satisfaction for her sexual needs may be 
entirely unaware of the fact that she ever had any such needs. Her dissatis- 
faction with her female role and her guilt over sexuality may have made her 
self-centered and aloof even though she has a great need for love. It is here 
that one of the basic differences between men and women becomes clear. 
Women are often as sexually inclined as men, yet have not had the training 
which frees them to enjoy sexuality. As a result, they cannot think that good 
can come from a man’s physical need for them and are rigid and unwilling 
to give, looking for affection and security rather than passion. They cannot, 
then, ever find romance either in the idealized way society has taught them 
it exists or in the truer way that it actually does exist. One does see sexual 
love, man toward woman, but rarely sexual love, woman toward man. 

Many women believe that economic success on the part of the husband 
will bring them the things which will make them happy. They feel envious 
of friends and acquaintances who possess more than they even though such 
feelings are contrary to their conscious philosophy of life. Tension arises to 
produce anxiety and depression. Such women need to be helped to talk out 
their frustrations, disappointments, and jealousies. They must learn to recog- 
nize that their anxieties are almost entirely of emotional rather than of glan- 
dular origin and that a change of ideas and values can bring about a change 
in health. 

The woman who dreams of taking part in community activities, such as 
serving on the hospital committee, in the church, or local club, has often 
been “‘too busy” with the children or too proud about being sought after and 
invited to participate in the proper way. Hence she has remained at home in 
obscurity. Perhaps her husband did not encourage her in this direction or she 
did not have the courage to develop herself against his opposition or apathy. 
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As she approaches the climacteric, she is often a self-centered, hostile woman 
who wants things her own way. She needs to be made aware of the great 
passive dependency existing underneath her pride and isolation and helped 
to understand the importance of altruism, of showing more interest in others, 
and in doing, more actively, actual services for others. 

And what of the woman who has always dreamed of the time when she 
would take up her hobby again, redecorate her home, or plant a new garden? 
Time seems to have passed her by and she has been unable to inspire herself 
or her children to be creative even though she has cajoled, nagged, and criti- 
cized incessantly. A sense of inferiority of long standing may be behind her 
failures. She may need help in combating the idea that life is moving on 
and it is time for her to give up her youthful dreams. It requires a skillful 
and patient therapist to convince a woman her best years lie ahead. 

The woman who has wanted more children than it has been wise or eco- 
nomical to have faces a problem as gonadal activity ceases. She feels her use- 
fulness as a woman is at an end and she cannot cope with this thought. This 
often causes deep depression and the future looks insecure and unfriendly. 
Such tension produces insomnia, irritability, and anxiety due to her lack of 
satisfaction in herself. As one woman said: “Life does not stop with the 
menopause but the ability to produce it does and that means the same thing 
to me.’”’ The psychological implications here are vast, most of them being 
tinged with morbid rather than wholesome attitudes. It is indeed sad that 
the question of whether a woman wants to live or die depends upon whether 
a certain gland is functioning or not. All that large area of the brain that 
has been given over to personality lies fallow and the woman bewails the 
fact that a gland—the ovary—has stopped functioning. This should be 
the merest incident in the total life activity of a human being. Life and use- 
fulness must be conceived of in larger terms so that a woman does not go 
into an emotional decline when her sex glands stop functioning. 

The physician has a responsibility in preventive medicine to see that 
girls and young women are informed as to their role in life as women and 
the part that sex gland activity plays in this total role. The physician, as the 
family counsellor, may encounter women who have not acquired any construc- 
tive philosophy about their worth and their place in the world. He is 
responsible for showing them new viewpoints at each opportunity—first, by 
his care during pregnancy, and then, through helping with the growth prob- 
lems of each child. Should he miss these opportunities through his own neg- 
lect, he faces a harder task when his patients are already involved in the 
climacteric turmoil. 

Thus it can be seen that women are generally poorly prepared for this 
age period between 40 and 50 and for its accompanying conflicts and ten- 
sions. If the conflicts are too burdensome they can lead to a climacteric neu- 
rosis with symptoms of irritability, depression of spirits, restlessness, hos- 
tility, guilt, and self-criticism. That these symptoms, including many somatic 


ones like headache and fatigue, are emotional in origin, and play an important 
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part in the pathology of the syndrome, is generally agreed upon. It is the 
therapy which offers difficulties for the average practitioner. 


PSYCHOTHERAPEUTIC TREATMENT 


Ww HEN we view the psychopathology of the climacteric and realize what 
a difficult period it is, it should be clear that replacement therapy cannot affect 
this symptom picture very much. Proper dosage can control flushes fairly 
promptly but it cannot possibly neutralize frustration, disappointment, dis- 
illusionment, and resentment which has been building up for years. These 
conflicts must be made conscious if they are not already so, and the patient 
be given the chance to utilize the healthy part of the ego in resolving them. 

A word might first be said about prophylaxis. There should be more 
truth spoken in home and school about the different psychology of men and 
women. People should become better acquainted with themselves, their needs 
and instincts, and how they develop as they grow older. They should be 
given knowledge to help them in their sexual adjustment and in the manage- 
ment and rearing of their children. They should understand the need for 
diverse human interrelationships and what this means in terms of service 
and community activity. They should be taught that hopes and aspirations can 
be realized only with a judicious budgeting of time in their daily routine. A 
woman should be helped to understand that she must rear her children and 
enjoy them as they grow. 

The woman with a climacteric neurosis is a woman who has not been 
prepared to live her life wisely, nor to meet emotional needs satisfactorily. 
Psychotherapy can help her to combat her symptoms, however. 

She can be told that she is not sick because of some internal catastrophe 
of a physical nature. 

She can be given a clear explanation of cause and effect in relation to her 
symptoms and apprised of which symptoms are probably coming from glan- 
dular readjustment and which from long standing emotional conflicts. 

She can be reassured that the discomforts of this period are not perma- 
nently depleting or debilitating. 

She can be helped to see how frustrations and deprivations of long stand- 
ing can produce irritability, depression and self-criticism. 

The woman with a climacteric neurosis usually needs to ventilate as much 
of her accumulated resentment as possible. She should be guided into con- 
structive behavior as soon as her psychic energy can be weaned away from 
herself to her family and the community life around her. 


CASE HISTORY 


HE following report will illustrate some of the typical aspects of a climac- 
teric neurosis and its treatment. 


. 


A married woman of 46 with no children began to suffer a gradual decline in her 
sense of well-being. Periods were irregular with occasional flushing and there were occa- 
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sional dull headaches, fatigue, and anorexia. The latter caused her no particular discom- 
fort but her emotional state was very troublesome. She said, “Nothing means anything to 
me any more. I push myself to do my work but it is hard and there is no joy in it. It is a 
meaningless drudgery. I get so depressed at the thought of how little I have given my 
husband. We have no children and while I always thought that some day we would, 
now I know it is impossible. I feel so guilty that I have been so uncreative. I don’t want 
to see anybody. I don’t want to go anywhere. I always thought I liked people but now | 
am not so sure. I guess my life has been more shallow than I ever knew.” 
The patient complained of waking early—sometimes around five o’clock in the morn- 
ing. “I have too much time to think,” she said. “That is a lonesome, frightening time of 
day, when you feel like I do. I get so miserable thinking of what a failure I have been. 
I have given so little to people. I have lived such a selfish existence. I think of the unkind 
things I have said: I hate myself for having been so ungenerous. I know what I ought to 
do but I have no enthusiasm to do it with. It seems as if love has gone out of me. Does 
love disappear with the hormones? I’m really drying up in every way I can think of.” 
This patient had been an only child of parents who had indulged her and never taught 
her any of the technics of altruistic living. Her father had made a good living as an 
accountant and had “taken care of” her mother and herself. Little was asked of her by 
her mother and little was given. The patient was given to understand that when she grew 
up some man would marry and “take care of” her too. Her education, however, had given 
her enough insight into altruism and a well-rounded life that conflict was engendered, 
remaining on an unconscious level until the climacteric, when it resulted in acute suffering. 
Such conflicts are precipitated in emotional distress and anxiety because 
the climacteric is a critical life period—a stock-taking period—in which one 
or more of the phenomena enumerated press forward for evaluation by the 
ego. The ego, harassed by a relentless conscience, is incapable of solving its 
problem because it has never been part of a resourceful personality. Adoles- 
cents who are dissatisfied with themselves in much the same way will some- 
times bestir themselves to find comfort and self-approval in new ventures, 
new hobbies, new sports, new friends, new goals. But by 45 the personality, 
already unresourceful through the years, has become convinced of its inertia, 
lack of altruism, and inability to find compensations and new satisfactions. 
Such individuals have been frustrated so many times that they are over- 
whelmed with a feeling of self-defeat and succumb to inertia and self-criticism. 

This patient was seen one hour weekly for twelve weeks during which 
she came to understand the nature of her conflicts and received a challenge 
and the ego support to try to work her way out of them. A patient will often 
respond to the physician’s educative procedure when she has ignored, for 
months or even years, an understanding and solicitous husband who has been 
telling her what she hears eventually from the physician. The “‘family’’ does 
not understand but the doctor does! The unhappy, discouraged, self-critical 
individual needs to relate her child-like, helpless, anxious trends to a parental 
figure. The physician who will assume this role and discuss the psychological 
material of the climacteric with the patient can help greatly with the current 
symptomatology as well as lay the groundwork for emotional health for later 
years. 

THE MALE CLIMACTERIC 


HERE has been much discussion as to whether the male goes through a cli- 


macteric neurosis or not. Insofar as the climacteric neurosis is linked up 
etiologically with gonadal atrophy, we feel he does not, as there is no evidence 
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that there is any gonadal change in the male at this age comparable with that 
of the female. However, insofar as the climacteric represents an epoch, a 
critical period of self-evaluation, then we agree that a man can and often does 
succumb to some of the same conflicts as a woman. He may suffer losses at 
this particular age period that create conflicts too great to bear. He may 
gradually or suddenly lose prestige in the business or professional world. He 
may lose money or economic security as reckoned in other ways than cash. 
He may have been more dependent than he realized upon a son or daughter 
who has gone to college, married, moved away, or otherwise symbolically 
deserted him. He may lose his wife through illness, divorce, or loss of mutual 
understanding. These things, as well as others, may occur between the ages of 
40 and 50 with the same neurotic symptomatology as described in the woman. 
The physician grasping for a diagnosis and a treatment plan may call this the 
male “change of life.’’ Labels do not matter too much provided the right thing 
is done in the way of treatment. 


CONCLUSION 


= NEED for psychotherapeutic treatment holds, of course, for men as well 
as women. It is important that the life situation and the personality be taken 
into consideration. Hormone therapy may occasionally bring about the neces- 
sary modifications of symptoms but when this occurs it is due in no small 
measure to the supportive effect of the physician who administers the thera- 
peutic agent. Any sustaining result must come from an educative endeavor 
which brings the patient to grips with reality and strengthens his own capaci- 
ties to live a mature, altruistic life. This places a responsibility upon all those 
who treat the man or woman in the forties, to utilize an approach combining 
glandular replacement therapy and reeducational therapy in a ratio of 1 to 
10. If one takes issue with this statement then more answers must come from 
the endocrinologist, internist, and practitioner who, having perfected their 
technics in the use of internal medications, can use them objectively in prac- 
tice and effect better cures. 

Effective management of the climacteric neuroses can be one of the best, 
if not the best, prophylactic measures for the restless, pessimistic, discontent 
of late life. The whining, badgering, reproachful, older woman complaining of 
how mistreated she is by her children is a distressing problem to spouse, 
children and physician alike. If she had been started at age 45 to exteriorize 
her feelings and her interests and to make peace with herself and what life has 
dealt her, she could be much more adapted to the years after 60 and 65. A 
successfully treated climacteric neurosis can be an “education” in the best 
sense of the word, an education that will serve to help the patient in the later 
years. However, this education takes time and skill on the part of the physi- 
cian and patience and imagination on the part of the patient. 








Adenoma and Carcinoma 
of the Thyroid 


George Crile, Jr., M.D. 


NLIKE most cancers, cancer of the thyroid is more common in youth 
than in old age. The reverse is true of benign tumors of the thyroid, 
most of which are involutionary nodules more common in the 

elderly. For this reason the incidence of malignancy in the thyroid nodules 
of aged patients is much lower than in similar nodules in the young. 

The commonest tumor of the thyroid gland is the papillary carcinoma, 
which occurs characteristically in children and young adults. This tumor is 
of the lowest grade of malignancy and may exist for fifteen or twenty years 
without causing serious symptoms or even perceptible enlargement. Some- 
times in older people these papillary tumors behave more aggressively, but 
we have never seen a papillary carcinoma or its adenocarcinomatous variant 
cause death in less than ten years from the time the tumor was discovered. In 
contrast to this benign behavior, the highly malignant adenocarcinomas and 
undifferentiated carcinomas of the thyroid usually kill within a year. 

Tumors of high malignancy almost never occur in patients under 40, 
but become progressively more common through the forties and_ fifties. 
These tumors enlarge with such rapidity, cause such severe symptoms from 
invasiveness and pressure, and metastasize so early, that their diagnosis is 
obvious. In undifferentiated carcinoma, the average time lapse from the 
moment the patient first notices the tumor to the time he is driven to seek 
surgical relief is only three months; whereas in papillary carcinoma, the aver- 
age time lapse is nearly five years. 

Unfortunately, we have found the undifferentiated carcinomas incurable 
regardless of how early they are treated. They do not take up radioactive 
iodine, only rarely do they respond to x-ray therapy, and they recur imme- 
diately following thyroidectomy even when the wisest and most radical opera- 
tions are performed. Contrary to general belief, most of these tumors origi- 
nate in thyroids of patients who were unaware that they had goiters before 
the cancer developed. Pathologic examination shows that involutionary 
nodules are present in many of the thyroids of patients with undifferentiated 
carcinomas, but similar nodules are present in most of the thyroids of 
patients in this age group. Multinodular goiters are nothing more than 
extreme degrees of the involutionary changes that are normally present in 
aged patients and they should not be regarded as premalignant. 


GEORGE CRILE, JR., @ graduate of Harvard Medical School in 193}, practices surgery at 
the Cleveland Clinic, Cleveland, Ohio. He is the author of The Hospital Care of the 
Surgical Patient and Practical Aspects of Thyroid Disease, 
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Since we cannot prevent the development of highly malignant carcinomas 
by “prophylactic” removal of nodular goiters, and since we cannot cure these 
cancers after they are once established, what can we do to prevent death from 
cancer of the thyroid? Little can be done in the aged but much could be accom- 
plished if all suspicious solitary nodules in the thyroids of young or middle- 
aged patients were removed. Many of these nodules will be found to be malig- 
nant, and if a proper operation is performed, and the whole lobe removed, 
nearly all of these patients will be permanently cured. 


ie WE admit that prophylactic thyroidectomy performed for multinodular 
goiters will not significantly reduce the incidence of undifferentiated car- 
cinoma, we have reduced ‘our problem to the treatment of solitary nodules. 
Some of these solitary nodules, even though they have been present for 
twenty or thirty years, will unquestionably be papillary carcinomas, but as 
we have seen, these tumors are of such a low grade of malignancy that their 
removal in aged patients is not necessary. If a reliable 70-year-old woman 
states that a nodule in the thyroid has not changed in size in twenty years, 
there is little reason to remove it, for even if it were a carcinoma, it would 
not bother her during the remaining years of life. If, on the other hand, she 
says that a solitary discrete nodule has appeared recently or that it has been 
present for some time but is steadily enlarging, there is a possibility that it is 
one of the rare tumors of moderate malignancy which might be benefited 
by early operation. Such tumors should be removed. 

Incomplete operations, in which cancer is cut across, lead frequently to 
implantation of tumor cells and to access of tumor to blood and lymphatic 
vessels. When the primary operation is incomplete, local recurrence and dis- 
tant metastasis are common even in low-grade papillary tumors. For this 
reason, if any operation is to be undertaken in treatment of a solitary nodule 
of the thyroid, it should consist, even on a minimal basis, of complete excision 
of the nodule with a generous margin of surrounding thyroid tissue. It is 
better, of course, to remove the entire affected lobe. The worst thing that can 
befall a patient with a thyroid carcinoma is to have an incomplete primary 
operation, in which the tumor is cut across the disseminated. It is preferable 
to have no operation at all, for the prognosis even after long delay would be 
better than after early and incomplete operation. 


SUMMARY 


1. Prognosis for patients under 40 with carcinoma of the thyroid is 
good, because in this age group low-grade papillary lesions predominate. 

2. Prognosis in patients over 60 with carcinoma of the thyroid is 
poor, because in this age group the highly fatal undifferentiated carci- 
nomas predominate. : 

3. The chances of a given nodule in the thyroid being a carcinoma 
are much higher in the young than in the old, 
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4. “Prophylactic” removal of multinodular goiters is not a rational 
approach to the problem of prevention of deaths from cancer of the 
thyroid. 

5. Solitary, discrete nodules occurring in the thyroids of young and 
middle-aged people should be removed. 

6. Older patients with solitary nodules in the thyroid must be treated 
on an individual basis. Nodules of recent origin or which are enlarging 
should be removed. Those which have been present for many years can 
be allowed to remain provided they are not enlarging or causing symp- 
toms. Such tumors, even if malignant, are of such a low degree of malig- 
nancy that they will not affect an elderly patient during life expectancy. 

7. If any operation is to be performed for a solitary nodule in the 
thyroid the entire lobe should be removed. If the tumor is cut into or 
incompletely removed, the prognosis is worse than if no operation had 
been performed. 


From the Cleveland Clinic and the Frank E. Buutz Educational Institute, Cleveland, Ohio. 


Cancer of the Prostate in Old Age* 


Albert E. Hirst, Jr..M.D., and R. Theodore Bergman, M.D. 


REFINED histologic technic was employed for study of 39 prostates from men 
aged 80 or more at death from various types of disease. 

Glands were fixed in 10 per cent formalin, and transverse sections were 
made at intervals of 4 mm. from base to apex. A complete cross section was 
fixed separately, and a posterior longitudinal section was taken from apex 
to base. 

Only 2 cancers were recognized clinically, and on gross examination just 
7 prostates had a suspicious cut surface, yet small acini or cords of epithelial 
cells invading stroma were found in 21, or 53.8 per cent, of all glands 
examined. Cancer was evident in 11, or 42 per cent, of 26 cases at 80 to 
84 years; 5 of 7, or 71 per cent, at 85 to 89; and 4 of 5 at 90 to 99. The 
sole patient dying after the tenth decade, at the age of 102, also had carcinoma. 





*Carcinoma of the prostate in men 80 or more years old. Cancer 7: 136-141, 1954. 











The Immediate Complications 
of Partial Gastrectomy 


John D. Martin, Jr, M.v., Edgar D. Grady, M.D., 
and William C. McGarity, M.D. 


ARTIAL GASTRECTOMY is generally recognized as a necessary and jus- 

tifiable procedure for correcting the irreversible damages of certain 

duodenal ulcers and for removing persistent or malignant gastric ulcers. 
3ecause of the magnitude of this operation, its failures, and attendant mor- 
tality and morbidity, Dragstedt' and Grimson’ readvocated vagotomy in the 
treatment of duodenal ulcers. The value of vagotomy in some cases is still 
recognized, but its popularity has decreased, for it has by no means met the 
needs of all ulcer patients requiring surgery. 

The complex factors involved in partial gastrectomy render some unde- 
sirable sequelae unavoidable, although the widespread use of antibiotics, 
blood transfusions, and improved anesthesia has made the procedure safer 
and lowered the mortality rate. Detailed attention to postoperative care, 
increased understanding of the mechanism of postoperative complications, 
and availability of better antibiotics have prevented fatal terminations in 
many cases. Nevertheless, occurrence of postoperative complications, both 
minor and severe, remains high. The various late sequelae have been 
described in numerous reports** since 1942; few have emphasized immediate 
complications. 


A CRITICAL EVALUATION was made of 520 partial gastrectomies performed 
for peptic ulcer at the 3 hospitals under the direction of the surgical service 
of the Emory University School of Medicine. Analysis of the early post- 
operative complications suggests that many of them could either be prevented 
or minimized. 

Patients ranged in age from 19 to 82 years. There was an operative mor- 
tality of 2.5 per cent. One hundred and sixpatients, or 20.4 per cent, devel- 
oped 153 early complications. The incidence of operation in the elderly group 
was greater than that in the younger, although the mortality was higher in 


JOHN DANIEL MARTIN, @ graduate of Emory University Medical School in 1926, is pro- 
fessor of clinical surgery at Emory University in Atlanta, Georgia, and chief of the 
surgical service at Emory University Hospital. W1LL1AM CECIL MC GARITY, a graduate of 
Emory University Medical School in 1945, is instructor there in the department of surgery, 
and serves on the active staff of Emory University Hospital. EDGAR D, GRADY was grad- 
uated from the University of Illinois School of Medicine in 1944, was the chief of surgical 
service of Atlanta Veterans Administration Hospital, is now stationed at the U. S. Navy 
Hospital at Guatanamo Bay, Cuba. 
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the older group. The complication rate was approximately the same in both. 
Although the incidence of cardiovascular complications was greater than in 
a group of average patients, it was lower than had been expected in view 
of the magnitude of the operation. 

Intraabdominal complications proved most serious, occurring in 39 
patients and resulting in 8 deaths. Many were found to be related to the 
operative technic. 

Postoperative hemorrhage from the upper gastrointestinal tract occurred 
in 16 patients, with 1 death. In the last case, severe gastrointestinal bleeding 
from an undetermined site occurred immediately after surgery and failed to 
respond to treatment. In 3 other patients who had subsequent operations, 
the site of bleeding was found to be at the gastrojejunal anastomosis. 

The cause of postoperative hemorrhage from the stomach or duodenum 
could usually be traced to the original disease, operative incisions, or to trau- 
matized gastric mucosa. An unremoved ulcer remains a potential source of 
bleeding. 

Postoperative hemorrhage from the spleen or its pedicle occurred in 3 
patients, with 2 deaths. The spleen should always be carefully inspected for 
bleeding at the conclusion of a partial gastrectomy. A bleeding splenic vessel 
may be controlled by ligature; a break in the splenic capsule requires splenec- 
tomy. Extreme care should be exercised in handling the tissues, to prevent 
intraperitoneal hematomas. If severe postoperative intraperitoneal hemor- 
rhage occurs, immediate reoperation is indicated. 

Uncontrolled hemorrhage, requiring emergency procedures, is frequently 
associated with imbalances of proteins, fluids, electrolytes, and blood, and 
may contribute to poor healing and wound complications. Proper pre- and 
postoperative attention to the patient’s fluid balance may help to minimize 
or prevent these complications. Hemostasis must be exact during surgery. 


rs OBSTRUCTION developed postoperatively in 10 patients. Continuous 
gastric suction for seven to twenty-one days with parenteral feeding brought 
good results in all cases without further surgery. The primary cause of the 
obstruction is seldom proved, because the condition is often transient and 
yields to proper treatment. It may result from reactive edema, a hematoma, 
or a stitch abscess. 

Duodenal fistula was the most serious intraabdominal complication. Each 
of the 5 patients in whom the condition developed had an ulcer history of ten 
years or more. In the 4 who died, the ulcer was found adherent to or eroding 
into the head of the pancreas. While attempting to remove the ulcer, it was 
noted that the tissue of the duodenal stump was friable, causing difficulty in 
closure. In the patient who survived, the ulcer was adherent to the liver, so 
that it was left attached, and the duodenum transected and closed distal to 
its site. In all 5 cases, duodenal leakage became manifest within twenty-one 
days of operation. 


To avert this complication, a compromise procedure is preferable when 
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duodenal closure appears difficult. When possible, the area of the ulcer, first 
and second portions of the duodenum, porta hepatis, and common bile duct 
should be exposed for preliminary evaluation. Hazards may be revealed 
that contraindicate further procedure. In the older group of patients it is wise 
to limit the procedure in order to minimize both morbidity and overall mor- 
tality. 

When exposure is possible, the common duct should be identified, the 
foramen of Winslow demonstrated, and the hepatic artery palpated and 
located in relation to stomach and duodenum. The relation of the ulcer to 
the common duct and pancreas should be determined. Dissection may 
be begun distal to the common duct, as suggested by Lahey,* and, if neces- 
sary, a long T tube inserted into the duct and through the ampulla of Vater. 
If the peritoneum on the anterior wall of the duodenum is thick, it should be 
incised to permit mobilization of the duodenum. 

If a compromise procedure is indicated, gastroenterostomy with vagot- 
omy may prove satisfactory. Sometimes a longitudinal gastroduodenostomy 
across the pylorus allows closer inspection of the ulcer; then, if resection is 
impossible, a Heineke-Mikulicz or Finney pyloroplasty with vagotomy may 
be performed. A chronic ulcer of the duodenum may contract the distance 
between the pylorus and ampulla. 

To secure the duodenal stump after ulcer resection, the posterior duo- 
denum must be mobilized adequately with a longer anterior cuff, avoiding 
the ampulla of Vater and the common duct. A more satisfactory closure is 
usually obtained with an open duodenal lumen than when a clamp is used. 
Warren’ has emphasized that sutures into the substance of the pancreas must 
be avoided. The scar tissue around the ulcer, however, may provide a rein- 
forcement for covering the duodenal stump. When the security of the stump 
closure is questionable or possibility of pancreatic damage exists, the area of 
the duodenal stump should be drained. 


| — re OCCURRENCE of pancreatic fistula is related to the handling 
of the peptic ulcer and duodenal stump. If a gastric or duodenal ulcer is 
adherent to the pancreas or has eroded into it or one of its ducts, a pancreatic 
fistula may result. Injury to the pancreas should be avoided.when dissecting 
the adhered stomach and duodenum. In some instances, a duct may be safely 
ligated ; in others, ligation may lead to pancreatitis or formation of a fistula. 
Possible anomalies must be taken into consideration. For example, after 
studying the relationship of the ducts. Milbourn’® concluded that the duct of 
Wirsung serves as chief efferent channel of the pancreas in 90 per cent of the 
cases, and that in the other 10 per cent the duct of Santorni plays a substantial 
role. Multiple communications, or none at all, may exist between the two 
ducts. 

The most frequent complications encountered in this series were serious 
wound infections, cellulitis, and abscesses, which were treated by incision, 
drainage, and chemotherapy. Evisceration occurred in 11 patients, 6 of whom 
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had transverse incisiuns and 5, midline incisions. These disruptions occurred 
between the seventh and thirteenth postoperative days. In 9 cases, secondary 
closures were effected with through-and-through sutures. Large hematomas 
developed in 9 patients and incisional hernia in 7. Three of these patients had 
evisceration treated by secondary closure; 2 had hematoma of the wound; 
1, infection of the wound; and 2, atelectasis. 

Two factors which contribute largely to wound infection are hematoma 
and disruption and hernia of the incision. The first is due to lack of precise 
technical care details; the second to acute or chronic debility of the patient. 

Pulmonary complications tend to occur most frequently among elderly 
and debilitated patients. Spontaneous pneumothorax or vomiting may occur 
in anesthetized patients with emphysematous pulmonary blebs. Bronchoscopy 
may be indicated to clear the airway of aspirated or retained material. Pleural 
effusion may be the result of underlying lung disease or secondary to a sub- 
phrenic abscess. Since operative and postoperative cardiovascular complica- 
tions also tend to develop in these older patients, constant vigilance is neces- 
sary and early ambulation advisable. 

Seventy-seven late complications requiring hospitalization occurred in 56 
patients. There were 7 deaths in this group. Marginal ulcer developed in 16 
patients and was responsible for 3 deaths. The remaining deaths were due 
to hemorrhage from erosion of the marginal ulcer into the middle colic 
artery, aneurysm of the splenic artery with rupture, necrosis of the duodenal 
stump thirty-six months postoperatively, and perforated gastric ulcer. 


| HE PROPER SELECTION of patients is an important factor in reducing mor- 
tality and morbidity rates. In order that indications for surgery may be defi- 
nite, each patient should be evaluated according to the following criteria. 


1. Bleeding. In patients over 45," with proved peptic ulcer, a single major episode is 
indication for operation, since inelasticity of the arteries interferes with spontaneous 
closing of the vessels. Recovery from the bleeding should be followed by an elective 
operation. Otherwise a subsequent episode may occur under less favorable conditions, 
requiring emergency gastrectomy with greater mortality risk. 

In younger individuals, a second major hemorrhage is adequate indication for opera- 
tion. A chronic ulcer with repeated episodes of major bleeding places a young patient in 
the same category as an older one. Scar tissue will form around the ulcer, making 
hemorrhage control difficult, and will fix the vessel wall so that it cannot close with 
normal contractile power. Age of the ulcer may be, as important as age of the patient. 


If a hospitalized patient continues to bleed uncontrollably in spite of conservative 
treatment, it is recommended that shock be controlled by rapid blood replacement and 
that an operation be performed immediately. When the etiology of the bleeding is doubtful 
and the patient’s condition permits, a careful gastrointestinal roentgen examination should 
be made preoperatively. 


2. Persistent or recurrent pyloric obstruction. Peptic ulcer may produce pyloric 
obstruction in many patients, which will sometimes improve under good medical manage- 
ment. For those patients with persistent or recurrent obstruction, however, a partial 
gastrectomy creating an adequate stoma may be required to provide permanent relief. 


3. Disabling ulcer symptoms in spite of excellent medical care. When a chronic 
ulcer fails to heal and symptoms do not abate, an operation may be the only alternative. 
Cases in this category are difficult to evaluate and treat, medically and surgically. 
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4. Gastric ulcer. If, after three to four weeks of rigid medical regimen, an apparently 
benign ulcer fails to heal, operation is mandatory. The patient with a gastric ulcer, regard- 
less of the age, must be considered on an equal basis. 


5. Perforated peptic ulcer. Perforation of an ulcer is not of itself an indication for 
partial gastrectomy, although it is a factor in the evaluation of a particular patient. 
If it is combined with any of the above criteria, the decision will favor operation. Two or 
more episodes of perforation constitute sufficient indication for partial gastrectomy. 


An emergency operation for uncontrolled hemorrhage carries great com- 
plication risk, because of the general depletion of body reserves. Factors con- 
tributing to the depletion are impairment of circulation and reduced ability of 
the body to repair the traumatized tissues. As previously pointed out, these 
patients are particularly prone to poor healing and wound complications. 
Replacement of lost blood with large volumes of citrated blood may alter the 
blood-clotting mechanism. Operative intervention should, if possible, be 
deferred until after this hemorrhagic phase has been brought under control. 


From the Whitehead Department of Surgery, Emory University School of Medicine, Atlanta, Georgia. 
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Not by physical force, not by bodily swiftness and agility are great things accom- 
plished, but by deliberation, authority, and judgement ; qualities of which old age 
is not deprived, but with which it is, as a general rule, even more abundantly 
provided. CICERO 











Psychologic Implications of Cancer 


Joost A. M. Meerloo, m.v. 


{HE current emphasis on problems of malignancy has aroused more 

fears in the aged and subjective signs and symptoms are regarded with 

greater misgivings since they have been brought into the public eye. 
The diagnosis of cancer confronts the patient with many severe emotional 
as well as clinical problems. 

We believe a survey of the emotional aspects of malignancy is in order and 
that it will serve a double purpose—to acquaint us with the subtle and 
paradoxical results produced when fear and prejudice confuse the patient, 
and to give new clues to the study of malignant growth. 

The fact that the survey is concerned only with exploring the emotion 

Che fact that the survey is concerned only with exploring the emotional 
factors does not imply that these constitute the principal etiology. I am aware 
that too much emphasis on psychology may be just as disturbing to the general 
practitioner as total neglect of this aspect should be to the psychotherapist. 

These problems may be divided into the following categories : 

1, The subjective attitude exhibited by patient, family, physician, and other persons in 

the environment. 

2. The emotional meaning to the patient of a special organ invaded by malignancy. 

3. The specific psychosomatic concepts of cancer. The gamut of emotions may be run 

in otherwise healthy persons from the delusion of having cancer to the complete 
denial of the disease, or unwillingness to be helped in case of serious affliction. 


be ORDER to understand more thoroughly the possible relation between emo- 
tional factors and malignancy, let us consider carefully the following sup- 
positions and verify them with clinical experience. 

1. The relation may be mere coincidence. The emotional and somatic 
afflictions stem from different causes. 

2. Psychologic involvements may be secondary to cancer. The growth, its 
cerebral localization, or its toxic metabolism may influence psychologic func- 
tions. This often happens in the course of malignancy. 

3. Unknown cultural and environmental factors may provoke both malig- 
nant growth and emotional disturbance. Here we touch the problem of can- 
cerogenous habits such as smoking, inhaling of gaseous products, and 
radiation. The science of geopathology will provide us with more satisfactory 
answers to these questions. 

4. The emotional disturbance or even the psychosis may be the first sign 
of a previously hidden cancer and the psychologic aspect may be only 
secondary. 
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5. A common central brain factor may cause both emotional disturbance 
and malignancy. For instance, we are now aware of the relation between the 
function of the hypophysis and malignant growth. 

6. If there is malignant growth, there may be an unconsciously directed 
organ choice. Psychosomatic medicine is acquainted with many irrational and 
destructive attitudes of patients toward some of their organs. There may be a 
chronic physical, as well as a chronic emotional irritation, involving increased 
attention to organs and gradual physicochemical change. Emotions influence 
body defenses, and as a result of the disturbing emotional investment, the 
organ may lose its resistance toward cancerogenous invasion. Since we know 
that sex hormones are related to malignant growth, this point is no longer so 
strange to the clinician. 

7. There may be a mere delusion of cancer. Campaigns to enlighten the 
public in regard to malignant growth serve in many cases to increase neurotic 
fears and may prevent some people from visiting their doctors. 

In one instance, a patient with a phobia of breast cancer went from clinic 
to clinic, receiving continued reassurance. She died of a pancreas cancer dis- 
covered only shortly before her death: cancerophobia had disguised the real 
cancer. 

8. Stress, mental shock, or maladaptation may be causative factors in 
the development of cancer. Only within the last few years have we become 
aware of the involved action of stress hormones. Clinically, our attention 
should be directed more to the influence of such factors as frustrated ambition, 
repressed aggression, and enforced leisure as part of the pension system. 

The cancer cell has an internal environment of the other tissues. They, 
too, may become sensitive to emotional influences. 

9. There may exist emotional factors causing, in a medical sense, malig- 
nant growth. Emotional shock may bring about retrogression, disintegration, 
and self destruction, leading to disturbance of adaptation, and reflected in 
possible physico-chemical-psychologic interactions. The phenomenon of 
regression to a more primitive existence, as observed histologically in the 
cancer cell, is of special theoretic significance. In cancer the tissue cell becomes 
omnipotent. The change from a highly differentiated yet integrated state to a 
less differentiated biological form is called anaplasia, retrogression, or devolu- 
tion, and is one of the most typical characteristics of the cancer cell. Cancer 
and embryonic tissues are the only tissues that can be successfully trans- 
planted from man to other animals. ; 

10. The investigator of the cancer problem may unconsciously deny or 
shy away from emotional involvements. The vague awareness of his own 
fears and anxieties makes it difficult to identify himself with patients and their 
troubles. The retreat toward the physicochemical research front is often a 
defense against underlying personal troubles. 

11. The so-called incurable cancer patient is always in need of emotional 
support, thus constituting a serious frustration to medical ambition. As a 
result, a doctor may react less unemotionally and objectively than in other 
areas of medical activity. 





156 GERIATRICS 


Many patients do not want to know the truth about themselves, an atti- 
tude which may be conscious or unconscious. There is a tendency to put off 
having the diagnosis made. The attitude toward the diagnosis of cancer as a 
verdict and a death sentence, which many a physician unwittingly shares with 
his patient, is the center point of the patient’s psychodynamics. After the 
diagnosis of cancer has been established, the patient may suddenly become 
worse. In many such cases, emotional support and psychotherapy must be 
considered part of the total arsenal of medicine and surgery. 

12. There may be some undiscovered clue in the physiology and the 
behavior of those who were estimated to be incurable cancer patients or who 
refused treatment, but who lived, and sometimes miraculously lost their 
symptoms. These cases are known to medical literature and could help to 
clarify some largely unknown factors. 

Twenty-four years ago I saw a patient who was referred with a severe 
depression in connection with impending death. Shortly before the referral, 
a surgeon had found an inoperable breast cancer, proved by biopsy. From 
the first session on, the patient went more and more deeply into her difficult 
emotional problems. After some treatment, she was able to start on a round- 
the-world trip that she had wanted to take for a long time but had never 
before felt justified in making. Now she wanted to enjoy it before her death. 
After two years of traveling she returned, feeling well and full of vigor, 
though still with her tumors. And she is still alive. 


;* Is survey of the emotional problems of cancer helps only if we can trans- 
pose the observations to our daily clinical experience. The tendency to get 
away from emotional associations may be present in both patient and ther- 
apist. Cancer is always associated with death, and thinking and feeling about 
death is taboo. However, because of these fears, emotional support and, even 
more, extended psychotherapy are needed. This is true especially in aged 
patients who find it hard to be realistic about their symptoms. The fears 
aroused by malignancy—fears of mutilation, of drastic change, and of death 

make it essential that the doctor be aware of psychologic aspects in his 
patient, in the patient’s family, and in himself as well. 

Beyond this, raising the question of eventual or additional emotional 
etiology is an honest scientific proposal founded on a varied clinical expe- 
rience. The solution will be reached only through intensive teamwork in 
which biochemist, surgeon, psychologist, and anthropologist will have to 


cooperate. 

















The Total Cholesterol-Lipid 
Phosphorus Ratio— 
ITS SIGNIFICANCE IN ATHEROSCLEROSIS 

Menard M. Gertler, m.v., and Bernard S. Oppenheimer, Mv. 


THEROSCLEROSIS is recognized clinically only after the blood flow to 
an area is diminished, producing secondary symptoms and signs. The 
necessity of recognizing this disease process early or prior to any 

manifestations of secondary symptoms is self-evident. Recent studies based 
upon several seemingly different, yet similar, procedures’ have suggested 
possible means of achieving this. The fact that an association exists between 
the factors named and atherosclerogenesis is stressed without insistence upon 
a causal relationship between the factors and atherosclerosis. Several investi- 
gators believe that the serum total cholesterol/lipid phosphorus ratio is a 
good index of coronary atherosclerosis.*” This paper will discuss the ratio 
and demonstrate its usefulness as a clue to the underlying coronary athero- 
sclerosis. This does not imply that the ratio may be employed as the sole 
criterion for separating those persons who are prone to coronary athero- 
sclerosis from those who are not, but it may serve as a useful guide to the 
covert atherosclerotic state. 

Phospholipids and cholesterol have been shown to possess opposite effects 
on several biological and physical systems. It has been demonstrated that 
lecithin has a stabilizing action on cholesterol sols.* * Spiegel-Adolf* has 
further demonstrated that cephalins are much more effective than lecithins in 
protecting cholesterol sols against precipitation. The presence of lecithin 
prompts the activity of paramecium, while the presence of cholesterol is antag- 
onistic.® Cholesterol and lecithin appear to have diametrically opposite effects 
on the swelling of gelatin'® *’ and the diffusion of acids and alkalies into 
gels.” '* Lecithin has been shown to facilitate the formation of oil-in-water 
emulsions while cholesterol inhibits such physical dispersions." ** 

There has been a great deal written on the existence and composition of 
lecithin-cholesterol complexes although exact stoichiometric relationships have 
not been established. Davis and associates'® have postulated the formation of 
chemical complexes between cholesterol, polycyclic hydrocarbons, and phos- 
phatides, but the compounds were not identified. Evidence indicates, however, 
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that the union between cholesterol and lecithin does not involve the amphoteric 
groups of the lecithin or the groups on which ion adsorption may have taken 
place.” 

Ahrens and Kunkel demonstrated that the concentration of available serum 
phospholipids* appears to be an important factor in determining particle size 
of serum lipids,** a concept which was extended to the field of atherosclerosis 
by Ladd, Correll, and -Kellner."* Davidson and associates”’ subsequently 
showed that dogs do not develop atherosclerosis until the ratio of serum 
cholesterol/serum phospholipid rises to high levels. Extending these views 
clinically, it was demonstrated in a study of 97 men who had experienced 
myocardial infarction prior to the age of 40, that the total cholesterol /lipid 
phosphorus was higher than in a control group of 147 men of similar ages.”’ 
These findings have been confirmed in a concomitant investigation by other 


groups.” 
CONDITIONS AFFECTING THE TOTAL CHOLESTEROL/LIPID PHOSPHORUS RATIO 


rani: total cholesterol/lipid phosphorus ratios are not necessarily 
due to abnormally high or low total cholesterol or lipid phosphorus levels. 
They occur when one component is altered disproportionately in comparison 
to the other component (table 1). 

The ratio total cholesterol/lipid phosphorus is significantly higher in 
normal men between the ages of 18 to 35 than in normal women of similar 
ages (table 2).°* The ratio does not differ, however, between men and women 


TABLE 1 
EFFECT OF VARIOUS COMBINATIONS OF SERUM TOTAL CHOLESTEROL AND SERUM LIPID 
PHOSPHORUS ON THE TOTAL CHOLESTE ROL/LIPID PHOSPHORUS RATIO 





Total cholesterol / 


Total cholesterol Lipid phosphorus lipid phosphorus ratio 
Normal Normal . Normal 
Elevated Normal Elevated 
Decreased Normal Decreased 
Normal ; Elevated Decreased 
Elevated ... Elevated Need not be abnormal 
Decreased Elevated Decreased 
Normal .. . Decreased ... Elevated 
Elevated . . Decreased Elevated 
Decreased ..... Decreased Probably normal 





between the ages of 65 to 86. The ratio, therefore, appears to coincide with 
the known incidence of the coronary heart disease for it is far more frequent 
in men than in women under 40°* and almost equal in the older age groups.” 

The decreased ratio in biliary cirrhosis—in which it is agreed that 


atherosclerosis is decreased*” *°—is noteworthy in that the levels of serum 
_ *Serum_ phospholipids are composed of approx- Lipid phosphorus is a term employed to signify the 
imately 75 per cent lecithin, with cephalin, sphin- amount of phosphorus in the phospholipid content of 
gomyelin, and other similar substances making up the the serum. By multiplying the lipid phosphorus by a 
remaining parts. Lecithin is accordingly employed factor of 25,the amount of lecithin in the serum is cal- 


as a synonym for phospholipids by many individuals. culated, an amount often referred to as phospholipids. 
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TABLE 2 
THE TOTAL CHOLESTEROL/LIPID PHOSPHORUS RATIO 
Total Lipid 

Group Ages Reference cholesterol phosphorus Ratio 
Normal men . 18-35 22 197 7.7 23.6 
Normal women .. 18-35 22 187 9.1 20.5 
Normal men : 65-86 25 226 10.3 22.3 
Normal women _.. 1... 65-86 25 282 10.3 23.2 
Normal men 25-50 26 225 12.0 18.7 
Men with coronary heart disease 25-50 26 286 12.8 22.3 
Normal men ‘ 20-59 ‘ 198 9.3 213 
Men with coronary heart disease. . . 30-79 4 263 “& Br 23.5 
Biliary obstruction 33-65 27 575 36.0 16.0 
Biliary obstruction 54-68 2 1023 89.2 13.8 
Coronary atherosclerosis 27-66 2 273 10.7 25.5 
Diabetes 21-64 2 385 14.2 27.0 
Nephrosis 2-57 2 493.. 15.4 32.0 
Xanthomatosis 29-56 28 639 24.9 25.6 





total cholesterol are from 2 to 5 times normal value while the lipid phosphorus 
level is 6 to 9 times its normal value. Similarly, the ratio is significantly 
increased in those conditions with an increased tendency to atherosclerosis, 
such as diabetes,” nephrosis’ and xanthomatoses.*' The increased ratio in 
coronary heart disease indicates that the ratio total cholesterol/lipid phos- 
phorus may be an important index to the atherosclerotic state. 

Table 3 shows that, in all instances in which the animal is refractory to 
atherosclerosis, the ratio is low, whereas, in all instances where athero- 
sclerosis is experimentally produced in animals, the ratio is increased to 
inordinately high levels. 

TABLE 3 


THE TOTAL CHOLESTEROL/LIPID PHOSPHORUS RATIO 
(Experimental conditions) 





Total Lipid 

Reference cholesterol phosphorus Ratic 
Chickens fed cholesterol! and _ stilbesterol 32 . 1305 108.7 12.0 
Chickens fed cholesterol $3 870 20.3 42.7 
Normal rabbits ; . 38 50 4-7 10.6 
Rabbits fed cholesterol 33 1652 28.2 58.5 
Normal dogs ‘ ae 200 18.0 rz.2 
Dogs fed thiouracil and cholesterol 35 2000 47.0 42.5 
Normal rats Nave See oe he ee eee 22 67 4.0 16.7 
Males prior to castration and diethylstilbestrol. . 36 212 9.6 22.1 
Males after castration and diethylstilbestrol . 36 236 14.3 16.4 





ATTEMPTS AT RESTORATION OF THE TOTAL CHOLESTEROL/ LIPID 
PHOSPHORUS RATIO 


, ene there are 3 methods of restoring an abnormally high total 
cholesterol/lipid phosphorus ratio to a normal value; (1) lowering the serum 
total cholesterol, (2) raising the serum lipid phosphorus, and (3) using a 
combination of both methods. 

Serum cholesterol may be lowered on a rice diet,*’ a method impractical 
from a long-range viewpoint since it is difficult to maintain for long periods. 
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On such a diet, serum total cholesterol will decrease, free cholesterol will 
increase, as will neutral fats, and serum phospholipids will increase but 
slightly. In addition, serum Sf10-20 molecules will decrease while serum 
Sf20-100 molecules will increase. The total cholesterol/lipid phosphorus ratio 
is markedly decreased.** Administration of thyroid is temporarily successful 
in lowering the serum total cholesterol, thereby decreasing the total choles- 
terol/lipid phosphorus ratio.** ** 

The method of reestablishing the ratio by raising the lipid phosphorus in the 
serum has received some attention, but a completely satisfactory substance has 
not yet been found. During the course of an investigation program, we had 
recourse to a phosphatide extracted from corn germ*. This fraction is acetone- 
insoluble and is recovered from the corn germ oil extracted in amounts up to 
0.75 to 1.5 per cent of the oil. In our experience this material has had 3 effects 
on the serum lipid pattern: (1) raised the serum lipid phosphorus and had 
virtually no effect on the serum total cholesterol with the resultant effect of 
lowering the total cholesterol/lipid phosphorus ratio; (2) raised the serum 
lipid phosphorus in conjunction with a rise in serum total cholesterol, pro- 
ducing a lowering of the ratio because of a disproportionate rise in serum lipid 
phosphorus; and (3) raised the serum lipid phosphorus and serum total 
cholesterol in proportional amounts so that there was virtually no change in 
the ratio. Similarly, effects on the serum Sf10-20 molecules were studied 
with the aid and cooperation of Dr. John W. Gofman. It was observed that 
there was a drop in the serum Sf10-20 molecules during the course of this 
study. After the corn oil phosphatide was removed from the usual diet, there 
was a gradual return of all the values to prestudy values.” 

Recently Barr has shown that reversal in the alpha- and beta-lipoproteins 
and a lowering of the total cholesterol/lipid phosphorus ratio may occur with 
estrogens. Moreover, Barr has demonstrated that administration of estinyl 
will lower the total cholesterol/lipid phosphorus ratio and this effect is nullified 
by the administration of androgens.** Another method known to affect the 
serum lipid phosphorus in a positive manner is by giving diethylstilbestrol 
to males.” 

DISCUSSION 

From the data submitted (tables 2 and 3), it is reasonable to conclude 
that total cholesterol/lipid phosphorus ratio is a good index to the athero- 
sclerogenic state. Additional evidence stems from Barr’s observations that 
the beta-lipoproteins (fraction C) are elevated in the presence of athero- 
sclerosis, diabetes, and nephrotic syndrome while the alpha-lipoproteins (frac- 
tion A) are depressed in these states. The alpha-lipoproteins contain twice 
as much phospholipid as total cholesterol while the beta-lipoproteins contain 
only 0.86 times as much. Thus, in the presence of atherosclerosis, when there 
is a rise in beta-lipoproteins from 116 mg. per cent to 161 mg. per cent, 
coupled with a decrease in alpha-lipoproteins from 107 mg. per cent to 76 mg. 
per cent, there is also a proportionate decrease in serum phospholipids which, 


*This material, a product of Refining Unincorporated, New York City, contains 6 per cent phytosterols, 
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with an increased serum cholesterol, produces an elevation in the total cho- 
lesterol/lipid phosphorus ratio.” The recent work of Pick and associates on 
the protective action of estrogens against atherosclerosis in cholesterol- 
fed chickens supports this thesis.*° These authors reported that estrogens 
decreased the coronary involvement in cholesterol-fed chicks from 60 per 
cent to 0.8 per cent. While the serum total cholesterol increased 50 per cent 
during estrogen-cholesterol feeding, the lipid phosphorus increased 500 per 
cent, causing a decrease in the total cholesterol/lipid phosphorus ratio in the 
estrogen-cholesterol fed chicks from 42.7 to 12.0. Similar results occurred 
during studies with dogs* and rabbits*® (see table 3). 

Recently evidence has been presented by Jackson and Wilkinson*® which 
has been interpreted by these authors as meaning that “the ratio can be no 
more useful as an index of atherosclerosis than the discredited total cholesterol 
itself.” At the outset it would be reasonable to consider whether the statistical 
analysis of their data is acceptable. In their study, the authors used a mis- 
cellaneous group of 242 individuals composed of 102 presumably normal 
individuals, and 140 individuals in certain pathological states associated with 
abnormal lipid metabolism. The size of groups, such as coronary artery disease 
(3 cases), essential hypertension (11 cases), nephrotic stage of nephritis (4 
cases), diabetes mellitus (3 cases), renders any conclusions made in reference 
to these diseases inconclusive from a statistical viewpoint and subject to large 
chance errors. Furthermore, to increase the group size the authors grouped 
all the data into 1 group and then determined regression lines of the mean 
and 2 standard deviations on either side of the mean for free cholesterol and 
phospholipids. Since the authors employed maximal variation at the onset 
it is not surprising, based on the normal curve theory,” to find the variations 
which they did. By carefully examining figure 3 of their article, it is evident 
that even the few members of the abnormal subgroups would not fall within 
the same boundary lines as would the normal group. 


) 


SUMMARY 


Pivcrence has been presented supporting the thesis that the total cholesterol/ 
lipid phosphorus ratio is a good index to atherosclerogenesis in males. The 
evidence is both direct and indirect: physicochemical and physiologic studies 
indicating that phospholipids and cholesterol are mutually antagonistic, 
experimental studies in animals demonstrating an association between an 
abnormal total cholesterol/lipid phosphorus ratio and atherosclerogenesis, 
and data from the literature showing that the total cholesterol/lipid phos- 
phorus ratio is elevated in those diseases which favor atherosclerogenesis and 
decreased in those diseases or individuals in which atherosclerosis is not a 
prominent feature. Methods of altering the total cholesterol/lipid phosphorus 
ratio are presented and the implications discussed. 
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Recent Contributions 
to the Understanding of 
the Metabolic Defect in Gout 


DeWitt Stetten, Jr, M.D., PH.D. 


HE PATIENT suffering from gout exhibits classically 2 types of phe- 

nomena which are to a certain extent dissociable. Of the first of these, 

the acute recurrent colchicine-responsive arthritis, we shall have noth- 
ing to say. The second, the metabolic defect leading to an elevation in the level 
of serum uric acid and the accumulation of crystalline urates in the cartilages 
as tophi, has been the subject of study by my colleagues and myself for the 
past several years. 

Our interest in this metabolic defect related originally to the questions of 
the quantity of uric acid in the body and the rate of turnover of this substance 
in health and in disease. The isotope technic offered a promising approach to 
this study, and to this end uric acid-1,3-N'’ was synthesized and administered 
intravenously to normal and to gouty subjects who were maintained before 
and during the experimental procedure on diets virtually devoid of purines.’ 

The anticipated mathematical relationships are indicated in figure 1. A 
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box of constant size, containing A gm. of uric acid, represents the uric acid 
of the body which is in a condition capable of mixing promptly with the iso- 
topic uric acid injected. This is the “miscible pool of uric acid” and rather than 
define it anatomically we prefer to consider it in terms of our experimental 
procedure. It is the uric acid which dilutes the isotope of the injected material. 
Uric acid is continuously being formed and eliminated, as indicated by the 2 
arrows. The newly-formed uric acid is devoid of excess N*’, while that 
eliminated or destroyed is pictured as having at all times the same isotopic 
enrichment as the pool itself. As nonisotopic uric acid displaces isotopic uric 


DE WITT STETTEN, JR., received his medical degree from Columbia University in 1930, 
and his Ph.D. in 1940. Specializing in intermediary metabolism, he serves as chief of 
the Division of Nutrition and Physiology of the Public Health Research Institute of the 
City of New York. 
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acid from the box, /, the isotope concentration will decrease. The fraction of 
all the uric acid in the pool replaced per unit time, K, is related to this decline 
in J as shown in the equation: x 4A/dt In To—In I 
A t 
This will be recognized as the equation for a straight line if In J is plotted 
against time, ¢. The slope becomes minus K and the intercept equals In Jo. 
From such a plot Jo, the isotope concentration at the moment of injection and 
mixing, may be determined and from this, by the usual isotope dilution 
equation ,_ E ij 
0 


the size of the pool in mg., A, can be calculated, given a, the quantity injected, 
and Ji, its isotope concentration. The product of K and 4 is then the actual 
turnover rate in mg. per day, dd /dt. 

The validity of the assumptions underlying this mathematics is borne out 
by experiments in which excellent concordance with straight lines has been 
obtained when In / is plotted vs. t. Figure 2 shows data from a normal male 
subject. Through the experimentally determined points the best straight line 
is drawn and its slope and intercept determined. The results of 3 such studies 
on normal subjects (table 1) reveal that in the normal man there are, on the 
average, approximately 1,000 mg. of uric acid capable of mixing with and 
diluting intravenously injected uric acid. About 50 to 75 per cent of this is 
replaced daily by newly-formed uric acid, amounting to a turnover of some 
700 to 850 mg. per day. In all normal subjects, this turnover exceeded the 
mean daily urinary excretion of uric acid, indicating that a surplus of 100 to 
250 mg. of uric acid was disposed of each day by routes other than urinary 
excretion. The meaning of this surplus will be discussed subsequently. 

When the uric acid contained in the miscible pool was considered to be 
distributed uniformly throughout all body water, a mean concentration of 
about half that actually found in serum was obtained. This was taken as evi- 
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Fic. 2 (left). The isotopic abundance in urinary uric acid in a normal subject. The natural logarithm 
of the atom per cent excess N™ in urinary uric acid has been plotted against time following intravenous 
injéction of uric acid, 1, 3-N™. 


Fic. 3 (right). The isotopic abundance in urinary uric acid in a gouty subject. 














METABOLIC DEFECT IN GOUT 


TABLE 1 


INJECTION OF ISOTOPIC URIC ACID INTO NORMAL SUBJECTS 
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dence for the existence of portions of body water whose concentration of uric 
acid was far lower than that in serum. 


a STUDIES of the size of the miscible pool of uric acid have been con- 
ducted on gouty patients (figure 3). Here again there was good agreement 
between theory and experimental points. Typical results are indicated in table 
2. The first of these 2 subjects, B.S., had a history of 2 acute attacks of gouty 
arthritis, had no overt tophi and was free of evidence of clinical disease. His 
miscible pool of 4700 mg. was about 4 times normal. The second subject, 4.L., 
had severe tophaceous gout of long standing and his miscible pool was about 
15 times normal size. In the latter subject, the miscible uric acid was far in 
excess of that anticipated as soluble in saturated body water, giving rise to 
the suggestion that at least the superficial layers of urate in his tophi were 
miscible with circulating uric acid. This situation would imply continuous 
solution and reprecipitation of urate, a view confirmed by the detection of 
isotopic uric acid in a tophus excised during the experiment. 

Three experiments were conducted on this subject (table 3).* A period 
of no directed therapy intervened after the initial study, and on the occasion of 





TABLE 2 
INJECTION OF ISOTOPIC URIC ACID INTO GOUTY SUBJECTS 
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TABLE 3 


INJECTION OF ISOTOPIC URIC ACID INTO GOUTY PATIENT A.L. 
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the second study, the miscible pool was found to have expanded to 31,000 mg. 
or 2 
about three months, his uric acid excretion rose to about 300 mg. per day 
over the basal level. At the end of this period, a third determination revealed 
a contracture of the miscible pool of uric acid to 2000 mg., one-fifteenth of the 


5 times normal. Placed on a regimen of uricosuric doses of salicylates for 


earlier value and only about twice normal. Despite these large excursions in 
the quantity of miscible uric acid, the serum concentration remained essen- 
tially unaltered. 

In attempting to interpret these large excursions in size of the miscible 
pool of uric acid, we have studied the distribution of uric acid between the 
intravascular and extravascular compartments.” Table 4 gives tabulated values 
for the miscible pools in 4 normal subjects. The quantities of uric acid in 
plasma water have been calculated from serum concentrations and estimates 
of plasma volume. The difference, in each case, represents that uric acid dis- 
solved in nonplasma water, assuming that in normal subjects all uric acid is 
in solution. It will be seen that about 5 times as much uric acid resides in the 
extravascular as in the intravascular space. Assuming the same distribution 
ratio to apply in gout, we have calculated similarly the quantities of uric acid 
in solution in these 2 fluid compartments in our gouty subjects (table 5). The 
large residue of miscible uric acid in these subjects, which can not be assigned 
to either compartment, is assumed to reside in the superficial layers of solid 





TABLE 4 
QUANTITIES OF RAPIDLY MISCIBLE URIC ACID IN FLUID COMPARTMENTS OF NORMAL MEN 
A D A-D=E 
In total In plasma In nonplasma 
Subject pool water water Ratio E/D 
mg. mg. mg. 
D.C. 1341 224 1117 5.0 
R.B. 1173 196.. 977 0 
G.W. 1145 19%... 974 eae. 2 | 
W.A. 866 152 714 4-7 


Mean 1131 186 946 5.1 
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TABLE 5 
THE DISTRIBUTION OF RAPIDLY MISCIBLE URIC ACID IN GOUTY PATIENTS 
A D E=5.1D A—(D-+E) 
In total In plasma In nonplasma In solid 
Subject pool water water phase 
mg. mg. mg. mg. 
B.S. 4742 261 1331 3150 
Ad. (2) 18450 352 1795 16303 
A.L. (2) 31019 371 1892 28756 
A.L: (3) 2081 382 1948 (— 249) 





phase deposits, the tophi. This proved to be a considerable quantity even in 
subject B.S., who had no overt tophi. In subject 4.L. this was initially the 
major component of the miscible pool, and it is noteworthy that it fell to zero 
as a consequence of uricosuric therapy. 

Other therapeutic agents employed in gout have been studied by similar 
methods. ACTH has been shown to act largely as a uricosuric agent, in so 
far as its effect upon uric acid metabolism is concerned. Benemid has been 
studied in Talbott’s laboratory’ with similar conclusions. Colchicine, in our 
hands, was without demonstrable effects upon uric acid metabolism, whereas 
Talbott’s group found a decrease in pool size and turnover rate of uric acid.’ 


[— was made earlier to the fact that in normal man uric acid 
entered the miscible pool more rapidly than it left via the urinary route. This 
observation, recently confirmed by other workers,° coupled with our finding 
of small though significant concentrations of N’° in urinary urea and ammonia 
after injection of uric acid-N’’, led to the conclusion that uric acid of the 
blood underwent catabolic destruction to a limited extent in normal man. We 
have recently reexplored this question,’ administering a relatively large 
amount of isotopic uric acid by vein to a normal male subject. Highly sig- 
nificant concentrations of N'® were found in both urea and ammonia. In figure 
4 are plotted the cumulative percentual recoveries of N'° administered as uric 
acid. After two weeks, about 17 per cent of the injected N’’ was found to 
have been excreted as urea, something under 1 per cent as ammonia, and about 
65 per cent as unchanged uric acid. Because of an earlier report by Brown and 
collaborators* that extensive destruction of uric acid occurred in man follow- 
ing its oral administration, the flora of the intestinal tract were suspect as the 
actual causative agents of this uricolysis. The experiment was therefore 
repeated in the same subject after the establishment of a highly effective 
intestinal bacteriostasis with oral sulfonamide. Figure 5 shows that, although 
the percentage of each day’s urinary N’® appearing as urea + ammonia 
increased to a value of 50 by the tenth day, the 2 sets of data appear to fall on 
the same smooth curve. A numerical comparison (table 6) reveals no striking 
difference in the isotopic yields of urea from uric acid in experiment 1, with 
normal intestinal flora, and experiment 2 with intestinal flora almost com- 
pletely suppressed. The observed uricolysis is therefore attributed to the mam- 
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Fic. 4 (left). The distribution of N* in urea, ammonia, and uric acid following injection of uric acid, 
1, 3-N” into a normal subject. 


Fic. 5 (right). Comparison of experiments in a normal subject with normal intestinal flora (experi- 
ment 1) and after intestinal bacteriostasis (experiment 2). A fraction of the N” excreted each day after 
injection of isotopic uric acid which appeared in urinary urea plus ammonia has been plotted against 
time. 


malian, not the bacterial organism, and occurs despite the apparent absence of 
uricase in human tissues. 


Rise GREAT INCREASE in size of the miscible pool of uric acid in gout required 
a study of the possible derangements of metabolism which might result in 
such an accumulation. To study the rate of uric acid synthesis it was decided 
to administer isotopic glycine, since this amino acid contributes carbon atoms 
4 and 5 as well as nitrogen atom 7 to the purine ring.® *° A standard experi- 
ment was devised in which 100 mg. of glycine-N’’ per kilo of body weight 
were mixed with the diet ingested at zero time by normal and gouty sub- 
jects." The remainder of the diet was essentially purine-free but adequate in 
protein to maintain nitrogen balance. Uric acid isolated from urine on suc- 
ceeding days was analyzed for N.** Figure 6 shows the results of such analyses 
on 2 normal and 4 gouty subjects.’* In the normals, the N*® concentration in 
uric acid rose gradually to a maximum on the third or fourth day and there- 
after declined slowly, a finding consonant with the view that uric acid arose 
from oxidation of purines present in a large and metabolically sluggish pool. 
Such a pool is known to exist in the adenine and guanine of the nucleic acids 
and nucleotides of the body.”* 

Two of the gouty patients did not deviate markedly from normal in this 
regard, a finding also noted recently in a single case of gout by Muller and 


TABLE 6 
PERCENTUAL RECOVERIES OF N* FOLLOWING INTRAVENOUS INJECTION OF 1000 MG. OF URIC ACID-I, 3-N™ 
(Sulfathalidine was taken orally throughout experiment 2) 





Uric acid Urea Ammonia Total Stool 
Experiment (a) (b) (c) nitrogen a+b+c nitrogen 
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“1G. 6 (left). e concentration of N” in urinary uric acid following ingestion of glycine-N” by 
I 6 (left). Th ncentration of N \ g ins gly \ 
normal and gouty subjects. 

Fic. 7 (right). The cumulative excretion of N®” as uric acid by gouty and normal subjects after 
ingestion of glycine-N”™. 


Bauer.'* However, 2 patients, D.R. and H.G., showed rapid rises in the N*® 
concentration in uric acid to values of about 3 times normal, and fairly rapid 
declines in N’’ during the succeeding days. This reflects an exaggeration of 
the rate of the incorporation, in these subjects, of dietary glycine nitrogen into 
uric acid, which is also noted in figure 7. Here the data are plotted as cumu- 
lative percentages of N*° fed as glycine and excreted as uric acid over a 9-day 
period. The numerical values at the end of the 9-day period are given in table 
7. The normal subjects had excreted 0.13 to 0.15 per cent of fed glycine nitro- 
gen as uric acid, whereas far higher values are seen in certain but not all of 
the gouty subjects. From this it would appear that in some but not in all gouty 
subjects a shunt exists whereby dietary glycine nitrogen can enter the purine 
nucleus of uric acid more promptly than in the normal man, presumably with- 
out the obligatory intervention of the nucleic acid purines. 


Mr cherestion will be noted between the extent of conversion of dietary 
glycine nitrogen to uric acid and the quantity of uric acid excreted per day. 


TABLE 7 
PER CENT OF DOSE OF ADMINISTERED N* EXCRETED AS URIC ACID 
AND AS TOTAL NITROGEN OVER A 9-DAY PERIOD 


% of N® fed excreted as 





—Daily excretion 





Subject Total N Uric acid N Total N Uric acid N 
g. mg. 
Normal 
05 Ua eee <. Geos? i! te Ree 33.0 0.125 
M.R. SUEREeOIO i waa wre 159+ 8 45-4 0.153 
Gouty 
D.R. 10.8-0.4 <2a63> 6... 44.6 0.453 
H.G, Rit): 2 ee ee Co =, 50.9 0.563 
A.R. 8.00.4 14414 39.7 0.198 
pam. (x) OE be a cree 38s §: 41.2 0.142 
TR. (2) 11.80.7 13410 46.5 0.130 





*Average deviation 
















GERIATRICS 






















4-amino-5-imidazole- 
Glycine carboxamide Hypoxanthine Adenine 
o 4H o 4H NH, H 
JNH2 ce f 3 rk ron UN 
‘ \ N \ 
CHe die te i CH — | n CH— | I CH 
y icc. 7 HC OC 
sai n~ “N’ \w7 Nw \w7) SN 
H 
° ei o |x 
Gyn CN 
un’ “co \ HN 
| | CH sie i yj" 
O=C C / €—HoN- 
| Sa? del oF 
| H 
Xanthine Guanine 
| 9 | a 
NH 
7 “eS bo, NH 
ee ee ee er 3 
O=C c NH, 
\w7 SN 
H H 
Uric acid Urea Ammonia 























Fic. 8. The chemical 
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separation represents 2 distinct etiologie 
different phases of the same disease, will 


An extension of this same approach 


experiment was repeated on 1 normal an 
doses of glycine-N’’, with the sole diffe: 
was fortified with milk protein.’® In both 


TABLE 

15 
PER CENT OF DOSE OF ADMINISTERED N- EXCRET 
OVER A 9-DAY PERIOD ON A LOW 


relationships of uric acid and its precursors. 


About 25 per cent of all gouty patients have basal uric acid excretions in excess 


group (see J./¢., table 7) which is normal in these 2 respects. Whether such a 


total protein intake upon the conversion of dietary glycine into uric acid. The 


sumption favored the conversion of dietary glycine nitrogen to uric acid 


ay be made of the gouty population 
acid from dietary nitrogenous pre- 
f uric acid in the urine and a second 


s or, what appears more probable, 2 
remain for future study to establish. 
has been to investigate the effect of 


d 1 gouty subject with identical test 
rence that in the second test the diet 
subjects, an increase in protein con- 
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“ED AS URIC ACID AND AS TOTAL NITROGEN 
AND HIGH-PROTEIN DIET 













% of 
——Daily excretion—— J of N™ fed excreted as excreted N® 
Subject Diet Total N Uricacid N- Total N) Uricacid N in uric acid 
g. mg. (A) (B) (100 B/A) 
E.B. (1) Low protein 7.6-0.5* 131s: 4 33.0 0.125 0.38 
E.B. (2) High protein 13.40.8 193220 52.1 0.195 0.37 
D,R. (1) Low protein 10.8+0.4 228+ 6 44.6 0.453 1.02 
D.R. (2) High protein 17.31.3 323227 52. 0.603 1.16 








*Average deviation 














(table 8). 
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regenerated and slowly 
xanthine to uric acid. Most of the uric acid formed, generally 60 to 85 per 
cent, is excreted by man as such in the urine. Most of the remainder 
catabolized yielding urea and ammonia as identified products. 
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A parallel increase in the conversion of glycine nitrogen to other 
products occurred, however, with the result that the percentage of excreted 
N** which appeared in uric acid was not sensibly altered by the change of diet. 


3 FINDINGS and those of others may be summarized with regard to the 
formulae in figure 8. For purposes of simplicity, the relationships to ribose, 
desoxyribose, and phosphoric acid have been disregarded. In the normal mam- 
mal, glycine enters into the purines of nucleic acids, adenine, and guanine, as 
the guanine arising from adenine by 
are slowly 


irreversible 
oxidized via 


an essentially 


is further 


In the gouty subject, the pool of uric acid is greatly increased. Included in 


drugs. 


the miscible pool is the peripheral layer of solid phase urate of the tophi. This 
component of the pool may be diminished by the administration of uricosuric 


A plausible explanation may be offered to account, in certain cases, for the 
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Plastic Immobilization 
of Fractures 


Milton C. Cobey, M.D.,F.A.C.S. 


INCE 1934, efforts have been made to perfect a plaster-of-paris which 
would be waterproof, would stand up with sufficient strength so that 
casts could be bivalved, would permit patients to be bathed and exer- 

cised, and which could be reapplied without disintegrating. Originally, 
plaster-of-paris casts and shells were painted with cellulose acetate solution, 
shellac, and other types of resins or paints which put on only an outside coat- 
ing which split off when it became wet, permitting dissolution of the cast. 
During the War, the Lucite type of plastic was developed to a high degree 
of accuracy, but the steps required in its use were expensive and difficult. 

A resin known as melamine, or Melmac 405, was tried next. Combined 
with an activating catalyst, ammonium chloride, this resin could be mixed 
with plaster-of-paris and made into a waterproof, porous plaster that could 
be directly applied to the patient. Because of the high content of formaldehyde 
in the melamine, it was difficult at first to prepare a compound which was 
not irritating to the skin. Even now, occasionally, the formaldehyde is not 
completely removed from the Melmac, and hence, some of it gets into the 
cast and does irritate the skin. Fortunately, these instances have been 
extremely few—about 6 in some 4,000 casts. 

For the past two years, it has been possible to impregnate ordinary 
plaster bandage rolls or splints with a solution of Melmac activated by 3 per 
cent ammonium chloride, by wetting the plaster in this solution instead of 
soaking it in water. Since commercial development by 2 companies, Melmac 
plaster bandages are now used a great deal in the United States, Canada, and 
England. A waterproof cast can now be applied to the patient, thus permitting 
many activities hitherto impossible. Patients may be caught in the rain, go 
swimming, or, if bed patients, may have water spilled on them accidentally, 
with no harm to the cast, no loss of position of the fracture, and no damage 
to any other surgical procedure which may have been done. Since casts are 
4 times stronger than previous plaster casts, only one-fourth as much plaster 
is necessary. This added strength also makes it unnecessary to wait so long 
in the operating room before moving the patient from the table. The light, 
thin cast is more comfortable to wear and permits easier turning of the 
patient by the nurses. The porous nature of the material permits moisture to 
pass back and forth through the cast, making it cooler for the patient to 
wear. In contrast to the difficulty encountered in removing the ordinary 


MILTON C. COREY, @ graduate of Duke University Medical School in 1934, practices as an 
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heavy cast, this light, thin cast can be removed easily with scissors, Stille 
castcutter, or penknife. X-ray films taken through these thinner casts show 
callus formation and healing of fractures, eliminating the frequent removal 
of the old type casts necessary to ascertain progress by roentgenogram. 

A melamine-resin bandage which can be directly applied to the patient 
and which does not require soaking in a special solution but merely wetting 
with water, has been developed. This is even simpler than the previous meth- 
od of passing plaster-of-paris bandages through 30 per cent solution of 
Melmac. This new bandage will soak immediately in water and leave no 
sediment, as the resin is already fixed to the gauze. It is easy to use, and 
requires only 1 bandage for a large forearm cast. 
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Disability from Chronic Disease* 
Joseph I. Goodman, M.D. 


PERMANENT total disability among the chronically ill is more often caused 
by cerebrovascular accidents than any other factor. 

In a series of 1,219 patients observed at Cuyahoga County Nursing 
Home, Cleveland, over one-half were 50 to 69 years old, and two-thirds were 
above 55. Approximately 2 of 3 were men, and 1 in 5 was Negro. Persons 
admitted to the home were helpless and preponderantly indigent. Tuber- 
culosis, other infectious disease, and psychoses were excluded. 

Of the major disorders, tabulated in 431 consecutive cases, neurologic 
conditions affected 51 per cent. Cerebrovascular accident, usually due to 
atherosclerotic thrombosis, was noted in 1 of 5. Malignant tumor, mainly 
cancer, developed in 75 subjects, or 17 per cent. Ranking third and fourth as 
disabling causes were Seuntiebid and congestive heart failure, 7 and 6 
per cent, also sequelae of atherosclerosis. Next came rheumatoid arthritis, 
4 per cent, and starvation, 2 per cent. 

Many unrelated diseases prevented useful activity. Hypertrophic arthritis 
was no more frequent than cirrhosis of the liver, bone tuberculosis, chronic 
venous insufficiency, deafness, and blindness. Diabetes mellitus as such was 
not disabling, excluding gangrene and coronary disease. Gastrointestinal 
and hemopoietic conditions were uncommon. 


*Causes of disability in patients with chronic disease. J.A.M.A. 152: 1336-1338, 1953, 














EDITORIAL 


A Geriatrics Clinic in a Home for the Aged 


HE VALUE of medical clinics, such 
: pe cardiac, mental hygiene, well- 
babies, and cancer clinics, has been 
proved through decades of service to 
humanity. The majority of patients at- 
tending clinics in the outpatient de- 
partment of hospitals are mature adults, 
with many over the age of 60. Clinics 
especially planned for the care of aged 
patients are therefore justified by the 
large number of people that they would 
serve. Such a clinic could be associated 
with general hospitals as an integral 
part of the outpatient department. Or, 
as an activity of a progressive home for 
the aged, it could offer not only facili- 
ties for communal living, but a well- 
equipped and staffed infirmary to care 
for sick residents, and affiliation with a 
general hospital for treatment of the 
more acute medical and surgical ill- 
nesses. 

The advantages of early diagnosis 
and treatment have been widely publi- 
cized, and, consequently, more and 
more people are seeking physicians and 
clinics rendering such services even 
though at the time they may be free 
of any symptoms of disease. 

A geriatrics clinic would devote its 
efforts to maintenance of optimal men- 
tal and physical health, and would pro- 
vide a source of needed information on 
the early stages of many chronic dis- 
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eases. Old people should remain in 
their own homes as long as _ possible, 
and institutional life, no matter how 
attractive it is made, should be post- 
poned until it is inevitable. Ambulatory 
persons need periodic check-ups to 
ward off recurrences of illness and to 
retard onset of degenerative diseases. 
In this group are people with heart dis- 
ease, diabetes, hypertension, arthritis, 
anemias, and also many patients with 
neuroses and mild psychoses who could 
be cared for outside of institutions. In 
addition, instruction would be given in 
such matters as nutrition, hygiene, oc- 
cupations, retirement, and exercise. 

A modern geriatrics clinic would be 
incomplete without a department for 
physical and social rehabilitation. Here 
again there is need for physicians with 
wide experience in geriatrics problems. 


Soir of the important functions of 
such,a geriatrics clinic would be in re- 
lation to the residents of the home : 

1. Medical care, including preventive 
geriatrics, of the residents would en- 
tail routine check-ups and follow-ups, 
and also treatment of minor illnesses 
not requiring confinement in the 
infirmary. 

. Preadmission examination of each 
applicant would be made by a mem- 
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ber of the medical staff to evaluate 
physical status and to ascertain if the 
home has adequate facilities for his 
care. Following the necessary labora- 
tory examinations, the doctor would 
evaluate physical capacity and occu- 
pational aptitude of the applicant ac- 
cording to the scheme outlined by 
Dr. Zeman.! This rating would be of 
value to the social worker, physio- 
therapist, and administrative person- 
nel. The social worker would inter- 
view the applicant, eliciting data on 
personal life, family, occupations, in- 
terests, problems, and financial status, 
and submit a confidential report to 
the admissions committee. 

. Applicants on the waiting list would 
attend the clinic at regular intervals 
until admitted to the home. Active 
participation in the home’s functions 
would acquaint the applicant with the 
home and its activities, and indoc- 
trinate him in the value of periodic 
medical supervision and preventive 
geriatrics. In this way, the transition 
from life in a private home to that in 
an institution would be gradual and 
less likely to result in disappointment. 
Such a clinic would serve as a com- 

munity geriatrics clinic, where both 
diagnostic and therapeutic services 
would be available. The comprehensive 
medical examination would include a 
thorough medical, social and occupa- 
tional history, and an evaluation of 
habits and psychological patterns. Var- 
ious questionnaires would be filled out 
touching upon such matters as family, 
work, hobbies and habits, daily routine, 
and activities. Also past medical and 
surgical history, present status of health 
and symptoms, medications, and pres- 
ent medical attendant would be ascer- 
tained. 
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Od the basis of the health inventory, 
the physician would request certain 
laboratory tests, including a complete 
blood count, blood sugar, cholesterol, 
sedimentation rate, N.P.N., urinalysis, 
chest roentgenogram, and cardiogram. 
By means of examination and labora- 
tory studies, the detection of incipient 
disease might be possible. 

The physician would set down a pro- 
gram of medical care and guidance. 
Many of these people have some degree 
of physical disability and are in need 
of varying amounts of rehabilitation. 
Any treatment is incomplete without 
some effort at rehabilitation, which in 
its broadest sense includes physical, 
social, and economic recovery. There- 
fore, the services of a_ well-trained 
physiotherapist, occupational therapist, 
and social worker are essential. 

A geriatrics clinic would also serve as 
a community counseling center, offering 
psychological guidance, and assisting 
older people in such matters as retire- 
ment, employment, housing, and recrea- 
tion. The social worker and a_psy- 
chologist or psychiatrist would be in- 
dispensable in this phase of service. 
The physician would discuss with each 
patient matters relating to nutrition, 
bodily habits, maintenance of health, 
and recreation, and direct interest 
toward wholesome activities. The 
counsel of an understanding chaplain 
would be of great value. 

The general practitioner learns his 
pediatrics from child specialists and 
clinics. In like manner, we must supply 
geriatrics clinics and experienced medi- 
cal personnel so that he will have a 
comparable opportunity to obtain infor- 
mation and training on patients at the 
other end of life. 

Louts L. Amato, M.D. 
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Devoted to constructive correlation of sociological 
and medical problems of the aging ... 





A Modern Home 


9 a features should be included 
in a modern home for the aged ? 
This was the question confronting us 
when opportunity came in 1948 to build 
a new Home and Hospital for the Aged 
at Troy, New York. We were convert- 
ing from an old type of institution with 
its attendant inconveniences, and we 
wanted the new building to be a struc- 
ture especially designed for the needs 
of the residents, where they would be 
safe, well-cared for, happy. We also 
wanted it to be easy and economical to 
operate. 

\We do not believe any of the features 
embodied in our 76-bed Home are 
unique or that they cannot be found in 
many similar institutions. It is because 
the Home has functioned so well and 
fulfilled so many of our plans for it, 
that we describe it here in the hope that 
our experience will be of help to others. 


THE PHYSICAL PLANT 
THE BUILDING itself is laid out in 3 


wings to care for the 3 types of service 
required—ambulant, convalescent, and 
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hospital. It is entirely a one-story struc- 
ture, eliminating the need for stairs and 
elevators. Furnace, refrigeration, and 
storerooms are all on the one floor, a 
type of construction considered rather 
experimental in this northern climate, 
where cellars are the rule. We have 
found heating facilities quite adequate, 
however, with just the standard type of 
steam radiation. Construction material 
is fire-resistant cinder block. Plumbing 
and heating pipes are imbedded in the 
concrete floor, which is covered with 
asphalt tile. 

In addition to the residence wings, 
there are a church, reception room, and 
dining room, separated by movable par- 
titions, which, when opened up, provide 
space enough for 400 persons. There is 
a library, and a solarium is attached to 
each wing. With this arrangement, each 
person, no matter what his disability, 
can move freely from one section of the 
building to the other, or outdoors. Even 
bed patients can be wheeled onto the 
grounds to enjoy fresh air and sun. 

The Home is located on the highest 
point of the city, 2 blocks from a bus 


WILLIAM L. GOULD, a graduate of Albany Medical College in 1920, serves on the staffs of 
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AIR VIEW OF THE HOME SHOWING 


Entrance and offices 6. Refrigerator and 


r. 

2. Reception room 
3. Chapel 

4. Dining room 
5. Kitchen 9. 
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line and several minutes’ ride from the 
heart of the city. If they are able, guests 
are permitted to come and go as they 
please. 

Thirty of the 46 beds in the ambulant 
wing are in single, and 8 are in double 
rooms. Double rooms have a private 
bath and single rooms a bath between 
each two. The hospital wing has special 
bathtubs with a step, and which are free 
on 3 sides, making them easy and safe 
to use. Bathtubs have special equipment 
for paralytic cases, permitting under- 
water massage. There are over 500 
cubic feet of space per person in each 
room. Beds are at least 3 feet away, 
front and sides, from walls, radiators, 
and from other beds. 

An exit not more than 6 rooms dis- 
tance from any part of the building re- 
duces fire hazard to a minimum. Fire 
hydrants with emergency hose reels are 
placed 6 rooms apart. There are 29 exits 
and 290 windows which may be used as 
emergency exits, since all rooms are on 
the ground floor. 

The convalescent wing has 20 beds, 
of which 6 are in double rooms and 8 
are in 2 wards of 4 beds each. The hos- 
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boiler room 
Convalescent wing 
Hospital wing 
Solarium 





10. Workshop 

11. Library 

12. Ambulant wings 
13. Solarium 


pital wing has 2 wards of 4 beds each, 
and 2 single rooms, which also serve as 
isolation and emergency rooms. A 10- 
bed hospital was planned since expe- 
rience had shown that 10 per cent of 
our guests required hospitalization. 


MEDICAL AND NURSING CARE 


THE MEDICAL DIRECTOR is responsible 
for policy making, and acts as liaison 
agent between the board of governors 
and medical department. The attending 
physician, the only salaried physician 
on the staff, cares actively for the guests, 
consulting the specialist staff as neces- 
sary. Specialists include internist, oph- 
thalmologist, otolaryngologist, urolo- 
gist, psychiatrist, orthopedist, neurolo- 
gist, dermatologist, cardiologist, gastro- 
enterologist, roentgenologist, and den- 
tist. 

There are 4 registered nurses, 1 of 
whom is the supervisor, 7 practical 
nurses, and a part-time laboratory and 
x-ray technician. Three orderlies double 
as barbers, 3 nurses’ aides take care of 
personal hygiene and grooming, and the 
housekeeper also serves as dietician. 
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. Outdoor garden for ambulant, wheelchair, 


and bed patients. 


Wheelchair patient being returned from 
outdoor garden using wide door and ramp. 
Bed patients may be simi'arly handled. 


Corridor showing handrails for patients 
who need support in walking. 


Lounge. Folding partition on right opens 
into chapel; that on left opens into dining 
room. When desired, the three rooms may 
be converted into one auditorium, seating 


600 persons. 


View from dining room showing two 
kitchens (one meat, one dairy). 


Single room with connecting bath showing 
patient settled in room. 












































7. Hot meal being served from steam table to 
rom disabled patients in convalescent wing. 


mp. 


8. Story-telling hour in one of the solariums. 
ents 

g. Library and writing room. 
ens 10. Hot meal being served from steam table in 
ung dining room. 
nay 
ting 

11. Patient receiving treatment from nurse in 

doctor’s room, 

two 


12, Service in the chapel. Wheelchair patients 
may be brought in at the back. 











180 


























Physician, housekeeper and 3 repre- 
sentatives of the guests confer weekly 
on the menu for the coming week. 

To insure cleanliness, no food is per- 
mitted to be taken into the rooms unless 
served. Frequent laundering of linens, 
towels, and underclothing, as well as 
drycleaning of the outer garments are 
carried on as a function of the Home, 
so that all guests are clean and well 
groomed, Despite the fact that some of 
the guests have been bedridden for long 
periods, including 2 who have been in 
bed for two-and-a-half years, there has 
never been a case of bed sores. 

While guests are in the hospital, their 
rooms are held until their return. It has 
been attempted to make the infirmary a 
regular medical hospital so that visits to 
outside hospitals are essentially for 
major surgery. Postoperative care is 
given as soon as a patient comes back 
to the Home. The doctor’s office doubles 
as a therapy, diagnostic, and x-ray 
room. Considerable clinical research is 
carried out using the medical facilities 
of the Home. 

A social worker who has recently 
joined the staff makes a careful study 
of each resident to ascertain his person- 
al problems as well as physical abilities 
and limitations. Working with other 
members of the staff, the social worker 
arranges not only for group activities 
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but for the development of an individual 
program for each resident. Volunteer 
assistants have been helpful as aids in 
this work. A special feature has been 
the integration and interchange of social 
activities of the Home with those of a 
Golden Circle Group of oldsters in the 
area. 


3UILDING AND OPERATING EXPENSE 


WHEN the Home was built in 1948, it 
cost $320,000, with $80,000 for furnish- 
ings. The estimated cost today is $500,- 
000, or about $14.00 per square foot. 

The operating cost per person at our 
Home has risen in the past 10 years 
from $85.00 to $195.00 per month, com- 
pared to costs elsewhere ranging from 
$120.00 to $220.00 per month. A break- 
down of this cost would be included in 
a typical monthly statement as this of 
October 1953: 


BRIENECS ck Scie all n ex tear dalvns em $7,517.00 


Repairs and replacements ......... 101.00 
Service and supplies .............. 279.00 
heen Ce C2). Ss re 1,472.00 


Institutional supplies 
BUN ORIENGC 6 sss os Sse was owiaen's 2,909.00 


Medical and Genital oes. 6s... eds 413.00 
Other requirements ............... 583.00 
MIR CR ah ntevace feck awe $13,274.00 


In line with costs elsewhere, these 
have shown proportionate increases. 








Psychology of Physical Illness 


Leopold Bellak, M.D., editor, 1952. New 

York: Grune & Stratton. 243 pages. $5.50. 
This is a splendid work, worthy of serious 
study. Dr. Bellak has based his own dis- 
cussion (and guided his contributors to do 
likewise) upon the basic premise that 
somatic illness has emotional repercussions 
and particularly is the patient’s concept of 
his own illness related to the emotional re- 
action. This is of vital significance. Too 
frequently physicians assume that the pa- 
tient either understands fully the implica- 
tions of a stated diagnosis or that the patient 
understands nothing of the highly technical 
terms so commonly used by doctors to keep 
their “science” esoteric. Actually, it is not 
the understanding or the failure to compre- 
hend which leads to serious emotional 
stresses ; it is the misunderstanding which is 
so common and serious. The difference be- 
tween comprehension and misconception has 
been magnificently expressed by the great 
Artemus Ward in his definition of igno- 
rance; “Ignorance is not not knowing, it is 
knowing so many things which ain’t so.” 

The volume considers the psychiatric 
problems in relation to the commoner prob- 
lems of internal medicine, especially in rela- 
tion to disorders of the gastrointestinal 
tract, cardiovascular disease, respiratory 
diseases, infections and chronic illness, 
malignancy, surgical procedures, gyneco- 
logic, genitourinary, orthopedic, otorhino- 
laryngologic diseases, dermatology, and 
pediatrics. There is no special chapter on 
geriatric problems, but the thorough discus- 
sion of the emotional impacts of cardio- 
vascular disease and the neoplasmata pertain 
to this field of medicine. 

The individual chapters are written by 
different physicians and therefore the qual- 
ity of the discussions is not uniform. How- 
ever, because of intentional and_ helpful 
brevity, the sins are those of omission 
rather than commission. The work is pro- 
vocative and stimulating; it can be read and 
reread with profit for there is much “be- 
tween the lines.” Format and_ typography 
are well planned. Though not focussed pri- 
marily upon the problems of chronic pro- 
gressive illness so frequently besetting the 
aging and the aged, the concepts stated will 
be useful to any clinician dealing with 
senescents. 





Epwarp J. Streciitz, M.D. 
Washington, D. C. 














The Nursing of the Elderly Sick 


T. N. Rudd, M.D., London, 1953. Phila- 

delphia: J. B. Lippincott Company. 108 

pages. $2.50. 
This is a short but comprehensive volume 
based on material used in lectures given to 
nurses at Tiverton, Devon, England. The 
author states in his preface, “While, how- 
ever, the main address of the book is to the 
practical (practising?) nurses, it is hoped 
that doctors, especially those engaged in 
treating the elderly sick, will find it both of 
interest and of practical use.” To this could 
be added, all workers, social and welfare. 
It covers the mental care of the elderly sick 
as well as physical and social rehabilitation, 
stressing the part played by all members of 
the health team, especially that of the occu- 
pational and physical therapist in preventing 
the elderly patient “from living in a purely 
vegetative plane by preventing bedfastness.” 

Some of the chapter headings give a good 
indication of contents: Approach to the Eld- 
erly Sick; Special Problems in Geriatric 
Nursing—Aims, Nutrition, Bedsores, In- 
continence of Urine and Feces, Control of 
Restlessness; Protection of the Old from 
Injury; Anesthesia and Surgical Problems ; 
Rehabilitation—General Considerations and 
Reeducation in Walking after Hemiplegia 
and Arthritis; Care in the Home; and 
Types of Hospital Accommodations for the 
Aged. 

This book is inspiring and informative and 
can be recommended to all interested in 
geriatrics. 





Emoa C. Ernerson, R.N. 
Oak Terrace, Minnesota 


The Troubled Mind 


Jeuls uh C. Bosselman, M.D., 1953. New 

York: The Ronald Press. 205 pages. $3.50. 
The last few years have witnessed a veri- 
table avalanche of books on emotional prob- 
lems for the layman. Some have been good, 
some almost trash, some so unilateral in 
their approach that their potentiality 1" 
harm is greater than that for good, and < 
few have been exceptionally valuable. The 
present volume is good but not exceptional. 
It suffers from oversimplification in many 
areas of the discussion. Simplification and 
organization of the highly complex problems 
of emotional instability and confusion are, 
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of course, necessary for the nonprofessional 
reader, but too much s:mplification is mis- 
leading in that it induces actual misconcep- 
tions by omission. 

Whatever Dr. Bosselman has said is 
essentially sound and may prove of value to 
many people who have no comprehension of 
psychologic homeostasis. However, these 
will not be the people who are most likely 
to read this book. Anxious people, groping 


confusedly for some simple formula to an- 
swer their problems, will constitute the 
major part of the audience. These will 


profit but little because of the oversimplifi- 
cation. Relatives of those emotionally ill 
may profit much more. 

The discussion dealing with the psycho- 
logic and psychiatric aspects of the involu- 
tion and later maturity is superficial, 
sketchy, and not illuminating. On the other 


hand, the emotional development of children 
is dealt with very well indeed. Unfortun- 
ately, because psychiatrists deal with adults 
largely because their patients are not ma- 
ture, their experience rarely permits of 
direct observation of true emotional ma- 
turity. True maturity is something differ- 
ent from the negative image of the dis- 
torted, asymmetric immaturity seen in 


chronologic adults or the normal develop- 
mental immaturity of the healthy child. 

Epwarp J. Stieciitz, M.D. 

Washington, D. C 


Some Observations on 
Executive Retirement 


Harold R. Hall, Division of Research 
Graduate School of Business Administra- 
tion Harvard University, 1953. Cambridge : 
Harvard University Press. 298 pages. $3.75. 

In all the current articles on retirement, 

there has been a good deal of theorizing but 


not very much exact information. In this 
volume, Mr. Hall discusses the problem of 
trying to retire some men at one age and 
others at another age. There is no question 


that it puts great strain on the persons who 
have to make these important decisions. He 
suggests that a decision as to retirement of 
top executives might be made by a commit- 
tee of the board while the fate of men in 
middle management might be determined by 
a committee of top executives. In many cases 
the executive’s income is so reduced at retire- 
ment that he has to change his way of life, 
and this sometimes means quite a bit of ad- 
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an effort is 
now made to keep the retired executive in 


the more progressive companies 


touch with what is going on. Usually he is 
proud of his old company and much interest- 
ed in its progress. He appreciates receiving 


some of the confidential progress notes 
which are sent to top executives. A few 
companies keep the best executives on as 


consultants. 


WatterR C. ALvarez, M.D. 
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Heredity in Health and 
Mental Disorder 


Franz Josef Kallmann, M.D., 1953. New 
York: W. W. Norton & Company, Inc. 
315 pages. $2.75. 


It is not often during the present era of 
specialization that a book appears having a 
message for such a wide area of endeavors, 
including all of the medical specialties, soci- 
ology, and anthropology. Certainly the field 
of genetics enters only superficially into med- 
ical education and more and more young 
physicians entering practice are unable to 
answer questions of genetic pre disposition put 
to them by their patients. The genetic data at 
present is admittedly incomplete but it is no 
longer prudent to regard this evidence as 
irrelevant. 

The book begins with a review of the his- 
tory of genetics leading to a discussion of 
current endeavors, followed by a section on 
the general principles of genetics which is of 
immeasurable value. Methods of genetic in- 
vestigation are discussed and comparative 
observations on general life histories of twins 
are presented. Dr. Kallmann feels that genet- 
ics is one of the basic medical sciences. 
Genetic deviations not only result in defects 


of body structure and metabolic disorders, 
but also predispose to many functional and 
organic mental illnesses. He recognizes and 


tries to resolve the current general attitude 
in psychiatry against the concept of constitu- 
tional predisposition. 

In the second section, the author presents 
evidence for the effect of genetic factors in 
criminality, homosexuality, schizophrenia, 
manic-depressive reactions, involutional de- 
pressions, presenile and senile psychosis, con- 
vulsive disorders, and many aie neurologic 
as well as such general medical problems. 
The data is clearly presented both graphically 
and by detailed cases, including a plethora of 
photographs. 

The constructive tone of the book is carried 
in the third section containing the many po- 


justment. tential contributions genetics can make 
One of the things that greatly distresses toward mental health planning. 
many a retired executive is that he feels en- B. Baker, M.D. 
tirely cut off from his company. In some of Minnexboils, Minnesota 
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IN THIS ADVANCED AGE of modern surgical technics, the 
successful interpretation of new and improved surgical 
adjuvants is dependent, in a large measure; upon the pro- 
fessional guidance and active participation of the surgeon. 


THIS PROFESSIONAL PARTICIPATION is vital to Davol... 
and has resulted in a great variety of effective facilitants 
for medical and surgical care. Among the many appliances 
developed through the co-operation of surgeon and manu- 
facturer are the Davol Endotracheal Tubes, which insure 
a free airway for the patient under anesthesia. 


IN THE CASE of the Dr. Saklad Nasopharyngeal Airway, 
Davol experts worked closely with Dr. Saklad to arrive at 
an effective means of intubation. Only through Dr. Saklad’s 
professional supervision and assistance was Davol able to 
meet his specific surgical requirements. 

WHATEVER YOUR REQUIREMENTS in custom-made rub- 
ber surgical items, Davol is at your service. Our research 
staff is always open to suggestion and welcomes the 


opportunity to assist you. 


INFLATABLE CUFF 
Used where completely 
gas-tight intubation 

is desired. 







DR. SAKLAD NASOPHARYNGEAL AiRWAY 
To overcome pharyngeal obstruction 
during surgery. 


VINYL ENDOTRACHEAL 
For oral or nasal intubation, 
or as an airway in cases of 
labored breathing. 
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Work and Age: Statistical Considerations 
W. P. D. Locan. Brit. M. J. 4847 :1190-1193, 


1953. 

W. P. D. Logan. M.D., chief medical stat- 
istician of the British General Register Of- 
fice, suggests critical self evaluation at age 
60 as one step towards a solution of the prob- 
lem of continued employment for older pe-- 
sons. 

Incapacity is a gradual development 
throughout adult life and does not suddenly 
develop at age 60 or 65. Compulsory retire- 
ment at such ages is therefore illog:cal. 
Incapacity is, moreover, an individual prob- 
lem. Each occupation carries certain risks 
and makes demands the complete evalu- 
ation of which will vary from person to 
person. 

If each person take stock of himself as 
age 60 nears, considering how long he will 
be able physically and mentally to carry on 
with the present job, ways of lightening his 
workload or of changing occupations may 
be found. The change, if made, should be 
effected before the ability to adjust to new 
circumstances and find acceptable open- 
ings is lost. 

With the increasing number of elderly 
persons comprising the adult population, 
the time is arriving when older persons 
will have to be considered employable be- 
yond present concepts. Actually, at this 
time, 87 per cent of persons between 60 and 
64 and 20 per cent of those over 70 are 
working full time. 

Agricultural workers, directors, and man- 
agers tend to remain in full-time employ- 
ment longest with rail transport workers, 
fishermen, mining and quarrying, and teach- 
ers showing the highest rates of retirement 
after age 70. 


Extraperiosteal Lucite Ball Plombage 


Francis M. Woops and Louts BuEente. Am. 

Rec. Tuberc. 68 :902-911, 1953. 

A new type of pulmonary collapse therapy 
is well adapted to elderly tuberculous pa- 
tients with advanced disease. Ribs are 
stripped of periosteum and intercostal tissue, 
deflated lung is covered by the material thus 
obtained, and the thoracic space is filled with 
small plastic balls. 

Since no bone is resected, extraperitoneal 
Lucite plombage does not cause chest de- 
formity or paradoxic motion of the walls. 
The ribs may eventually lose mineral, but 
complicating infection and other undesired ef- 
fects are rare. 
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DiceEsts from Current Literature 


Done in one stage, the procedure is simple, 
effective, and far less trying than multiphase 
thoracoplasty. Plastic does not erode the 
lungs, which may be damaged through lay- 
ers of pleura alone. Extrapleural pneumoly- 
sis permits better function, however, and is 
still preferable with extremely low pulmo- 
nary reserve. 

Operation was undertaken in 270 cases, 
on both sides in 15. Many subjects were 40 
years old or above, with range up to 63 
years. In the entire group, 62 had been in- 
fected more than six years, and 53 had pul- 
monary cavities 4 cm. or more in d:ameter. 

Two hundred seventeen of 227 persons 
with unilateral tuberculosis are still alive 
and 169 in good health with sputum free of 
tubercle bacilli. Of 43 with bilateral disease, 
36 survive, and 22 are well. 


Attempted Suicide in Old Age 


I. R. C. BatcHEtor and Marcaret B. 

Napier. Brit. M. J. 4847:1186-1190, 1953. 
Suicide is increasingly becoming a disease of 
the elderly. The attempt in older persons is 
usually not impulsive, but rather planned for 
weeks or months. The older individual 
usually chooses a more active method of 
suicide and the attempt, when made, is gen- 
uine. Talk about suicide by an older person, 
therefore, is a clear warning and should be 
heeded. 

The etiology of suicide in all age groups 
is multiple. In the elderly, a sense of estrange- 
ment is most common: a feeling of loneli- 
ness, of being a burden on others, of being 
unwanted. The realization of physical in- 
capacity ranks second. 

In old people, depressive states comprise 
the setting for a majority of suicidal at- 
tempts. Also, the recurrence of a depressive 
reaction is less well tolerated than the first. 
Organic brain disease and intelligence fac- 
tors are not prominent. Symptoms preceding 
a suicidal attempt include: (1) depression 
accompanied by anxiety and agitation with 
little or no retardation, (2) marked insomnia, 
(3) loss of appetite and hypochondriacal 
complaints about the alimentary tract, and 
(4) feelings of weight upon and tension in 
the head. 

Prophylaxis depends on a program of 
good mental hygiene beginning in the 
younger years, accompanied by prompt care 
of mental and physical illness, continued em- 
ployment for as long as feasible, and the 
cultivation of new _ interests. 

(Continued on page 186) 
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Extending the Employment of 
Older People 
A. T. WELForD. 
1953. 

Efforts aimed at extending the employment 

of older people may be directed along 3 

lines: arrest or f changes, 


Brit. M. J. 4847 :1193-1197, 


reversal of age 
changing the demands of the job, and train- 
ing in new jobs. Aging is a continuous proc- 
ess and many of the most important problems 
in regard to employment begin in middle age. 
Functions such as intelligence, speed of action, 
strength, and ability to learn by rote all de- 
cline with age, usually from a peak in the 
twenties. The decline is slow until the sixties, 
more rapid thereafter. 

On the other hand, age 
ments such as steadiness of 
scientiousness, and patience, 
easily measured scientifically. 

Changing the demands of the job offers 
the greatest opportunity to improve em- 
ployment prospects for the elderly. Some 
jobs are such that skills involved are well 
maintained into old age, but the exceptions 
are important. Difficulties involved may be 
listed under three heads: speed, complexity, 
and physical demands. 

Very often speed and accuracy are com- 
pensatory. Excessive speed will lower ac- 
curacy and vice versa. Older people choose 
accuracy rather than speed and the in- 
creased accuracy offsets loss of speed since 
less time is wasted making errors. Older per- 
sons are therefore more desirable in positions 
calling for care and accuracy rather than 
speed, 


Loss. of 


brings improve- 
character, con- 
factors not 


speed or accuracy, or both, is 
much greater with complex tasks than with 
simple ones. In planning for elderly workers, 
steps should be taken to eliminate complex- 
ity when feasible, making allowance for the 
situation where experience and_ skill may 
allow an older person to obtain a_ better 
result from the complex problem despite 
some loss of speed and accuracy. 

While avoiding strenuous work, older 
people continue on jobs where considerable 
physical effort is interspersed with lighter 
loads. Moderate demands for physical ef- 
fort cause less trouble for fit older persons 
than does pressure for speed. 

When the worker must change his job 
with advancing age, great care must be tak- 
en in the training program. Older persons 
do not learn as easily: perception and under- 
standing take longer. Training should be 
leisurely. The older person learns better 
alone, apart from the group, and can learn 
better from written instructions. Practical 
rather than theoretical instruction is prefer- 
able. Complex tasks should be broken down 
into more comprehensible units. 

Whether the older person carries on in his 
modified job or learns a new one, confidence 
must be maintained. The spirit of “you can’t 
teach an old dog new tricks” can and should 
be arrested and reversed. 


GERIATRICS 


The Rigidity of Old Age: A Clinical 
and Pharmacological Study 
J. C. BrockLenurst. Glasgow M. J. 

495, 1953. 

Hypertonic nervous disorders occurring in 
the last decades of life are already fairly 
common. Among the important causes of in- 
creased muscular rigidity in old people are 
paraly sis agitans and postencephalitic park- 
insonism on the one hand, and cerebral vas- 
cular disease on the other. However, many 
aged patients show slighter or less obvious 
degrees of rigidity which cannot be account- 
ed for by these diagnoses. 

Hyoscine, a cerebral depressant, is known 
to bring out latent signs of nervous disease 
at high levels in the brain. When 1/100 gr. 
of hyoscine hydrobromide are injected sub- 
cutaneously in patients with senile dementia 
and muscular resistance to passive move- 
ment, the following phenomena emerge con- 
sistently. 

1. The plantar response becomes extensor 
in type, in all cases. This results from a 
depressant action of the drug on the upper 
motor neurone—either at the cortex or be- 
low. 


34 :486- 


Tendon reflex excitability increases in 
patients with hemiplegia. This might be in- 
terpreted as increased loss of inhibition in an 
already damaged upper motor neurone. 

3. Muscle tonus and tendon jerks increase 
in patients with senile parkinsonism and in 
those with bilateral pyramidal tract disease. 

4. Adductor spasm of an extraordinary 
degree occurs in females. This condition may 
be the result of a primitive protective reflex, 
unmasked by atrophy of the higher centers 
of the brain and made more apparent by 
the combined effects of disease and the use of 
a cerebral depressant. 

5. A series of motor manifestations of 
automatism are released in patients with se- 
nile cortical atrophy. 

The clinical observations suggest that the 
development of contracture in flexion in 
many old people is due to structural damage 
in the brain. Degenerative processes of the 
central nervous system lead to a release of 
inhibition governing motor centers and such 
conditions as muscular rigidity and incon- 
tinence result. 


Role of Colloidal Oatmeal in 
Dermatologic Treatment of the Aged 


Metvin L. Grats. Arch. Dermat. & Syph. 
58 :402-407, 1953. 
Aveeno, a dry powder dispersible in cold and 
warm water, is used as a colloid bath and 
as a skin cleanser. The buffering properties 
help to restore a normal pH to the skin, 
encouraging healing properties. The tenaci- 
ty of the skin coating counteracts the alka- 
linity of tissue exudate as well as the eroding 
action of clothing on the protective demul- 


(Continued on page 188) 
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brand of hydrocortisone 


In rheumatoid arthritis, hydrocortisone produces rapid 
and effective relief of joint pain, tenderness, and swelling; 
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physiologic effects are “fewer and less pronounced.” 


supplied: scored tablets —-10 mg. of hydrocortisone (free 
alcohol) in bottles of 25 and 100; 20 mg. of hydrocortisone 
(free alcohol) in bottles of 20 and 100 . 


references: 1. Boland, E. W.: California Med. 77:1 (July) 1952. 
2. Boland, E. W.: M. Clin. North America (in press) 
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film. Cleansing of soap-sensitive or 
irritated skin is effective—cleansing results 
without degreasing the skin. 

The circulation of aged skin is impaired. 
Atrophy of the epidermis results in flatten- 
ing of the epidermodermal junction and 
slower regeneration of the epidermal cells. 
Subcutaneous tissue is modified and the 
cutaneous appendages atrophy. Loss of elas- 
tic fibers and degeneration ‘of the collagen 
tissue results in a thinner corium with less 
resilience. 

Homeostasis is modified, with diminished 
body temperature control, sweating, and pro- 
duction of the acid mantle. Inflammation 
is less intense and healing is prolonged. 

The clinical behavior of Aveeno colloidal 
oatmeal was evaluated in 139 patients with 
common geriatric dermatoses. Complete or 
marked relief was noted in 72 per cent. Only 
4.3 per cent obtained no relief. Pruritus was 


cent 


often relieved. Stasis dermatitis, winter itch, 

ichthyosis, and exfoliative dermatitis were 

treated. 

Causes of Operative Mortality in 
Chronically Ill Geriatric Patients 

Louts Carp, Am. J. Surgery 87 :78-83, 1954. 


Bronchopneumonia, peritonitis, and cardiac 
failure with accompanying pulmonary edema 


are the principal causes of death in over 


half the cases of surgery in chronically ill 
geriatric patients. The number of deaths 
from cardiac failure, sepsis and peritoneal 


and kidney infection is less in the current 
group of patients studied than in the years 
1939 to 1945. 

Other important causes of 
thrombosis, embolism, and 
Contributory causes include pyelonephritis 
and cystitis, metastatic carcinoma, intesti- 
nal obstruction, intraabdominal abscess, in- 
farcts in the abdominal viscera, cirrhosis of 
the liver, hepatitis, decubitus ulcers, and 
pleural effusion. 

Most of the deaths after gastrointestinal 
surgery are due to bronchopneumonia, per- 


death are 
pyelonephritis. 


itonitis, and cardiac failure; this is true for 
biliary tract operations as well. Broncho- 
pneumonia, cardiac failure and pulmonary 


edema, pyelonephritis, and peritonitis follow 
genitourinary operations. Thrombosis, bron 
chopneumonia and cardiac failure follow 
extremity operations. Emergency surgery is 
accompanied by a much higher mortality, 
approximately twice that of elective surgery. 

Operative mortality is reduced if a cor- 
rect diagnosis is established. Prompt prep- 
aration for early therapy is indicated in 
acute surgical conditions. Chemical balance 
and blood volume must be maintained. Pre- 
operative digitalization is often indicated 
and antibiotic and chemotherapy are used. 
Good anesthesia, skillful operative technics, 
early ambulation, adequate oxygenation, 
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early recognition of embolic phenomena and 
prophylaxis against decubitus ulcers are 
important. 

Brief and not prolonged tube decompres- 
sion is used before surgical therapy for 
intestinal obstruction. Appendectomy is indi- 
cated, whenever possible, for acute appendi- 
citis. Operative fixation of intracapsular and 
intertrochanteric fractures of the femur is 
done. Operative closure of midthigh ampu- 
tations for gangrene is used unless ascend- 
ing infection or thrombosis of a major ves- 
sel is obvious. Multiple stage operations 
are not advocated if the patient’s condition 
warrants a single procedure. 


Future of Surgery in Senile Obliterative 
Arterial Disease 


CHARLES Ros. Brit. M. 

1953. 

Local symptoms of arteriosclerosis are pro- 
duced in a high proportion of patients by a 
relatively short thrombus in a main vessel. 
Realization of this fact is changing the entire 
approach of surgeons to this disease. 

The indirect methods of treating the symp- 
toms of senile obliterative arterial disease in- 
clude such procedures as (1) increasing the 
blood supply to the affected parts by such 
means as augmenting collateral circulation, 

2) relieving pain due to ischemia by inter- 
rupting afferent nerve pathways, and (3) 
putting the ischemic muscle to rest by dis- 
continuing its motor nerve supply. 

In the direct method of treatment, the 
thrombosed segment of artery is replaced by 
a vein or artery graft. The results of this 
operation, if successful, are better than with 
most of the established indirect procedures. 

Vein grafts are autologous and _ hence 
eliminate the necessity of a bank. If the 
saphenous or external jugular veins are 
used, no ill effects arise from the sacrifice 
of these vessels. 

Artery grafts are of necessity homologous 
and do not survive in the host. An artery 
homograft acts as a scaffold which main- 
tains the blood flow while the tissues of the 
host are growing in to form a new channel. 
An essential requirement for efficient artery 
grafting is an artery bank in which the frozen 
vessels are stored indefinitely at a temper- 
ature of —/0° C. 

The direct attack upon the thrombosed 
segment of artery is to date confined to the 
aorta, its main branches, and the major ves- 
sels of the neck and limbs. Technical perfec- 
tions of the operation will soon make possible 
grafting of the coronary arteries and _ per- 
haps intracranial arteries. The disease must 
be studied further so that the symptoms and 
signs can be related to those features of the 
disease which will make a graft successful 
and prevent unnecessary operations on pa- 
tients unsuitable for grafting. 


J. 4831 :308-310, 








The old man’s picking up 
these days/ 
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Oz course — the additional 
easily digestible protein in 
Knox Concentrated Gelatine 
Drink probably helps too! 





HOW TO ADMINISTER KNOX 
CONCENTRATED GELATINE DRINK 


Each envelope of Knox Gelatine 
contains 7 grams which the pa- 
tient is directed to pour into a 
% glass of orange juice, other 
fruit juices or water, not iced. 
Let the liquid absorb the gela- 
tine, stir briskly, and drink at 
once. If it thickens, add more 
liquid and stir again. Two en- 
velopes or more a day are average 
minimal doses. Each envelope 
contains but 28 calories. 


FOR YOUR PATIENTS’ PROTECTION 








Be sure you specify KNOX so 
that your patient does not mis- 
takenly get factory-flavored gela- y 
tine dessert powders which are 
85% sugar. 
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GERIATRICS zy the NEWS 


All announcements and news relating to geriatric medicine and 
research should be directed to GERIATRICS, Editorial De- 
partment, 84 South Tenth Street, Minneapolis 2, Minnesota. 





Michigan Workshop on Aging 
Aging—Everybody’s Business is the title 
of the University of Michigan’s Seventh 
Annual Conference on Aging to be con- 
ducted as a workshop in Ann Arbor, 
Michigan, June 28 to 30, 1954. Leaders 
in health, business, employment, labor, 
education, rehabilitation, social work, re- 
ligion, housing, recreation, community or- 
ganization, city planning, and govern- 
ment are invited to attend. For further 
information write to Dr. Wilma Dona- 
hue, Chairman, Division of Gerontology, 
1510 Rackham Building, Ann Arbor, 
Michigan. 


Conference on Recreation 
The Second Southern Regional Confer- 
ence on Recreation for the Aging will be 
held April 4 through 7, at the University 
of North Carolina at Chapel Hill. For 
further information or for registration 
write to Harold D. Meyer, Box 1139, 
Chapel Hill, North Carolina. 


Third International 
Gerontological Congress 


The Third Congress of the International 
Association of Gerontology will be held 
in London, July 19 to 23. Persons who 
wish to present papers at the meeting 
should write to Dr. William B. Kountz, 
head of the American Committee for the 
Congress, 660 S. Kingshighway, St. Louis 
10, Missouri. 

Official travel agents to the Congress 
are Convoys Ltd. All Americans plan- 
ning to attend are urged to make their 
reservations at once through Mrs. Viola 
Kelly, International Association of 
Gerontology, 660 S. Kingshighway, St. 
Louis 10, Missouri. 
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Telecolor Cancer Clinics 


Telecolor Clinics on the various phases of 
cancer control are being sent to six major 
cities—Boston, Philadelphia, Pittsburgh, 
Detroit, Toledo and New York—by the 
American Cancer Society. Titles and 
dates of programs for April and early May 
are: April 7, Treatment of Recurrent 
Cancer of the Cervix; April 14, Cancer 
of the Genitourinary Tract; April 21, 
Bone Tumors; April 28, Melanoma; May 
5, Lymphoma and Leukemia; May 12, 


Tumors of Childhood; and May 19, 
Hormonal and Chemical Treatment of 
Cancer. 


Lectures on Aging 


The Kessler Institute for Rehabilitation, 
West Orange, New Jersey, is offering a 
series of six lectures on Problems of 
Aging, by Dr. Martin Gumpert of New 
York City. Designed for laymen and pro- 
fessional workers, the series will be given 
on six consecutive Thursdays beginning 
April 15. 


Medical Writing Awards 
To encourage scientific reporting and to 
stimulate medical students’ interest in the 
expanding fields of therapy, the Schering 
Awards Committee has announced its 
writing awards for 1954. Medical stu- 
dents in the United States and Canada 
are invited to submit papers on (1) The 
Use of Androgen Therapy in the Female, 
(2) The Prophylactic and Therapeutic 
Uses of Parenteral Antihistamines, and 
(3) Modern Treatment of Infection and 
Allergic Disorders of the Eye. There will 
be a $500 first prize and a $250 second 
prize. For information and instructions 
write the Schering Corporation, 2 Broad 
Street, Bloomfield, New Jersey. 
(Continued on page 192) 
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Positive Protection 


by lubrication follows routine use of DERMASSAGE— 
lotion type rub with germicidal hexachlorophene, 
oxyquinoline and other therapeutic values. 
DERMASSAGE enhances the benefits of massage and of 
routine body rubs, reduces bed sores and bed chafe 

to rare instances 
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EASEMENT SEVERE SURGICAL SHOCK? Frequency greatly reduced. 

wiih repeated drying out BED SORES? Where DERMASSAGE therapeutic lotion rubs are 
of the skin result from = routine, practically a closed chapter in medical and nursing history. 
rapidly evaporating rubs, Even the vexation of minor sheet burns is reduced to the vanishing 
which also make skin point in the overwhelming number of cases where DERMASSAGE 
susceptible to cracking and care has been adopted. 

soreness. 


The reason for success of this method is as inescapable as most 
other scientific truths, once established: skin chafing and bed sores 


1000 CC. H:0 can be prevented in nearly every case by regular application of a 

1 CC. ALCOHOL b softening, emollient rub—especially one which also reduces risk of 
: infection . . . DERMASSAGE not only avoids the skin drying 

Due to the marked affinity effects of earlier rubs, but gives positive protection against chafing 

of alcohol for moisture, the and soreness. 

contents of the 1 cc. Have you adopted the skin care which 

pipette above, added to the defeats bed sores before they develop? 

1000 cc. of water, will be 

immediately dispersed 


through it. THUS alcohol 


tends to remove the natural EDISON’S 
moisture of the skin when 
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GERIATRICS 77 the NEWS 


(Continued from page 190) 
New Publications 


Rehabilitation centers in the United 
States are analyzed and described in a 
new booklet compiled by Henry Redkey, 
consultant on rehabilitation centers, Of- 
fice of Vocational Rehabilitation, U. S. 
Department of Health, Education, and 
Welfare. The booklet may be secured 
from the National Society for Crippled 
Children and Adults, 11 South LaSalle 
Street, Chicago 3. 

The American Heart Association has 
issued a booklet entitled Films in the Car- 
diovascular Disease—Survey, Analysis, 
and Conclusions, which is of interest to 
medical societies or groups using films 
for teaching purposes. In paper cover the 
book is $1.50, and in cloth, $2.00. 

Old People in Toronto, a booklet issued 
by the Toronto Welfare Council, discusses 
needs, existing services, and necessary 
additions, and allocates responsibilities 
for providing them among local, pro- 
vincial, and federal governments and 
voluntary agencies. The booklet may be 
secured from the Welfare Council of 
Toronto, 100 Adelaide St., West Toronto, 
Canada. 

The Fulfillment Years in Christian 
Education, a booklet reporting many new 
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ways in which churches can provide serv- 
ices to older adults, and ways in which 
older people can take a part in the 
church program, is available at fifty cents 
a copy from the National Ccuncil of the 
Churches of Christ in the U. S. A., 70 E. 
Adams Street, Chicago 3. 

A Study of Oahu’s Aged, is a report is- 
sued by Oahu Health Council and Hono- 
lulu Council of Social Agencies, Honolulu 
Hawaii. The report analyzes conditions 
and characteristics of the 65-year-old 
population of the Territory. 


New York Hobby Show 


The eighth annual Hobby Show for 
Older Persons, sponsored by the Welfare 
and Health Council of New York City 
will be held from May 6 to 16 at the 
American Museum of Natural History, 
77th Street and Central Park West. Ex- 
hibitors must be 60 or older, and any 
type of exhibit demonstrating any kind 
of skill, but not intended for commercial 
or advertising purposes, may be entered. 
Entry blanks may be obtained by writing 
the Welfare and Health Council, 44 
East 23rd Street, New York. 
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*Specially processed malt extract 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 
1. Cass, L. J. and Frederik, W. S.: Malt 
Soup Extract as a Bowel Content 


Modifier in Geriatric Constipation. 
Journal-lancet, 73:414 (Oct.) 1953. 
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A New Dietary Management for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 


Srcesree dietary means without side effects.' Acts by promoting an 
‘ if abundant fermentative bacteria in the colon, thus producing 
ae soft, easily evacuated stools. Retards growth of putrefactive 


organisms. By maintaining a favorable intestinal flora, Malt 
Soup Extract provides corrective therapy for the colon, too! 


DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Tbs. at bedtime. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. e 
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a suitable choice for 
lipotropic therapy in 


CIRRHOSIS * CORONARY DISEASE | |\. 
ATHEROSCLEROSIS ¢ DIABETES 4 


Gratifying clinical improvement reported with the 
use of lipotropics in cirrhosis, coronary disease, 
atherosclerosis and diabetes has resulted in wide- 
spread adoption of this therapy. 

The choice of the lipotropic used is’critical to the 
patient’s response and the success of this manage- 
ment. Gericaps offers a high potency lipotropic for- 
mula plus extra factors to assute optimal results. 


Each Capsule Supplies: 


CHOLINE & INOSITOL synergistically equivalent 
to aproximately 1 Gm. of choline dihydrogen 
citrate. Superior potency of the trve lipotropic factors. 





prevent or improve capillary fragility and/or per- , 


+ RUTIN 20 mg. and VITAMIN C 12.5 mg. To help 
meability. 


To aid in compensating for deficiencies in a fat and 


+ VITAMIN A 1000 units and B-COMPLEX 7.25 mg. 
cholesterol restricted diet. 


Supplied in bottles of 100 


tABORAToRIES 
PHAR maceuTiCAt® 


uosor DETROIT 45, 
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A note from the Doctor 
who prescribes: 


“CLIMB STAIRS SLOWLY” 
when he’d like to say:: 


“DON'T CLIMB STAIRS” 


SHEPARD 
HomelL IFT 








SHEPARD 
EscaL IFT 





Why let your patients gamble with stair climb- 
ing? The Shepard HomeLIFT, the quality residence 
elevator, or EscaliFT, a residence stair climber, 
costs less than a medium priced automobile. 
Both are designed for persons who cannot or 
should not climb stairs. Safe—easy to install 
—simple to operate—no special wiring required. 
Gives patients greater freedom. Ends stair 
climbing drudgery. Write for complete literature. 


‘‘Manufacturers of high-speed passenger 
elevators for commercial buildings’’ 


SHEPARD 


EL‘: Vee OR S 


THE SHEPARD ELEVATOR CO. 
5013 Brotherton Road, Cincinnati 9, Ohio 
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Pfizer President Gets 
High Cuban Decoration 


John E. McKeen, president of Chas. 
Pfizer & Co., Inc., became the fourth 
American to receive the highest decoration 
of the Cuban Red Cross, the Grand Cross 
and Ribbon of the Order of Honor and 
Merit. Cited for leadership in the devel- 
opment of antibiotics, Mr. McKeen was 
presented with the award recently at a 
ceremony in Havana by Brig. Gen. Evelio 
Figarola, chief of the Cuban Red Cross. 

Previously the medal had been given 
only to Mrs. Dwight D. Eisenhower, the 
late President Franklin D. Roosevelt and 
Mrs. Eleanor Roosevelt. 

The citation noted that the pharmaceuti- 
cal manufacturer was being honored in 
recognition of his personal merits, and his 
and his colleagues’ achievements in the 
field of antibiotic research and production, 
and their contribution to man’s fight 
against disease. 

Mr. McKeen accepted the award in the 
name of all the men and women who 
participated in antibiotics research. He de- 
clared, “Just as scientific achievement 
transcends the individual, so must its rec- 
ognition encompass the labors of all who 
participate in it. I regard the decoration 
as a recognition not only of past achieve- 
ments, but also of the future accomplish- 
ments of those men and women who have 
dedicated their lives to medical research.” 


Borden Stockholders’ Report 


Continued growth of sales of “Bremil,” 
powdered food, highlighted the decided 
progress shown in 1953 by the prescription 
products department of the Borden com- 
pany’s special products division, it was 
disclosed in the annual report to stock- 
holders and employees. The special prod- 
ucts division as a whole experienced a 
better year than in 1952, except for its soy 
bean processing operations which were 
hampered by government price support 
policies. 








What does pane 


Conservative industry estimates in- 
dicate that the per capita consumption 
of bread in the United States is 5 ounces 
daily. Since the bulk of this output is 
enriched white bread, the amounts of 
essential nutrients supplied by this 
quantity become significant from a 
standpoint of national health. 


Contrary to widespread belief, 
enriched bread is considerably more 
than merely a source of caloric food 
energy. As the table indicates, 5 ounces 
of enriched bread supplies for a seden- 
tary man, the following substantial 
proportions of his daily needs for these 
important nutrients: protein, 17%; 
thiamine, 28%; riboflavin, 12%; niacin, 
26%; iron, 31%; calcium, 13%. Five 
ounces of bread also provides 16% of 
the daily caloric need. 








Bread 


give him Nutritionally? 


This generous nutrient contribu- 
tion is made at a cost of but a few cents, 
a fact which has led bread to be called 
a bargain in food. 


Some twelve years ago, enriched 
bread came into widespread commercial 
production as a result of cooperation 
between industry and health author- 
ities in the aim to improve the nutri- 
tional status of the American people. 
It has made a significant contribution 
to the improvement of national health 
and to the reduced incidence of severe 
and mild nutritional deficiency states. 


The Seal of Accept- 






ance denotes that 

BA arnian )s aie Se tke 
wea ments made in this 
advertisement are 

acceptable to the Council on 
Foods and Nutrition of the Amer- 


ican Medical Association. 





NUTRIENTS AND CALORIES CONTRIBUTED BY 5 OUNCES OF ENRICHED BREAD 
AND THEIR PERCENTAGES OF RECOMMENDED DAILY DIETARY ALLOWANCES* 























Nutrients Protein Thiamine | Riboflavin Niacin lron Calcium} | Calories 
and Calories 

Amounts 12. Gm. 0.34 mg. 0.21 mg. 3.1 mg. 3.7 mg. 125 mg. 391 
Percentages 
ih dicuaubes 17% 28% 12% 26% 31% 13% 16% 




















TEstimated average 


*Daily dietary allowances recommended by National Research Council for a sedentary man (154 Ibs.) 
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AMERICAN BAKERS ASSOCIATION 


CHICAGO 6, ILLINOIS 



















































An increase in Borden fluid milk sales 
topped the national rate of gain in con- 
sumption for 1953. And a_better-than- 
average increase was also shown by sales 
of specialty items such as cottage cheese, 
buttermilk, chocolate drink and fat-free 
milks. Sales of ice cream and related prod- 
ucts scored new gains during the year as 
selling prices and ingredient costs eased 
from 1952 levels. Borden’s cheese sales rose 
sharply as a result of government pur- 
chases under the price support program. 

Sales of the food products division were 
the highest on record, despite generally 
lower prices and increasing competition in 
several principal lines. The market for 
Mull-Soy, a food for allergic persons, was 
widened by the introduction of a new 
powdered product to complement the well- 
established liquid Mull-Soy, which again 
enjoyed a sales increase. 

a 
Massengill’s New Hypnorm 


F. C. Hypnorm manufactured by S. E. 
Massengill Company, Bristol, Tennessee 
induces sleep promptly through the action 
of 30 mg. 
sustained by phenobarbital, 15 mg. A spe- 
cial enteric-coated pill inside the capsule 


sodium secobarbital and this is 


is timed to dissolve in eight hours provid- 
ing 5 mg. methaphetamine hydrochloride 


R 
Philadelphia 2, 






to counteract the lingering effects of the 
phenobarbital. This permits a_ restful 
night’s sleep with a zestful awakening. 
Provided in packages of 100 and 500. 

® 
Trevidal—Balanced Antacid 

Trevidal, a balanced antacid, has just 
been released by Organon Inc. of Orange, 
N. J. Trevidal offers in each tablet four 
commonly employed antacid ingredients, 
magnesium trisilicate, aluminum hydrox- 
ide gel, calcium carbonate, and magnesium 
carbonate, balanced to relieve gastric hy- 
peracidity without causing constipation, 
diarrhea or alkalinosis; a vegetable mucin, 
Regonol (T.M.), which provides a protec- 
tive coating for not only the wall of the 
stomach and duodenum but also the ulcer 
itself; and a protein binder, Egraine 
(T.M.), for gradual release of the antacid 
ingredients. 

Trevidal tablets need not be chewed, 
merely swallowed with a small amount of 
water, for they disintegrate rapidly in the 
stomach. An antacid, the dosage is one or 
two tablets with water whenever symp- 
toms of gastric hyperacidity occur. Relief 
from gastric distress can be expected for 
approximately 2 hours after ingestion of 
the tablets. Dose may be repeated 4 to 5 
times daily, between meals and at bedtime. 


THE POWER 
OF CURATIVE 
HYPEREMIA 


In simple myalgia or arthropathy 
Because of its penetrating 
transport of active agents, 
RUBIGUENT—the modern 
rubefacient—provides marked 
relief in numerous aches and pains 

‘of the joints and skeletal muscles. 
RUBIGUENT contains methyl nicotinate, 
the potent new penetrative agent, 

and histamine dihydrochloride, 

a powerful vasodilator. 

Methyl nicotinate makes it 

possible for the histamine and the 
glycol monosalicylate to penetrate 
tissues, where they promote 
prolonged, pain-relieving hyperemia 
with beneficial local warmth. 
Supplied: Tubes of 1 oz. 


RUBIGUENT® 


RUBEFACIENT CREAM, WYETH 
Rubefacient + counterirritant « local analgesic 


















NEW- 
a sheer 


elastic stocking 
that gives 


perfect support, 
100 


Baver & Black De Luxe nylons exert 
therapeutically correct pressure 
from ankle to thigh—yet look like 
fine hosiery on the leg. 


You can be sure your patient will fol- 
low the elastic stocking regimen you 
prescribe when she wears Bauer & 
Black Sheer De Luxe nylons. They 
are truly inconspicuous—so sheer 
that your patient can wear them 
without overhose. 

And you can be sure she’s getting 
correct support, too. Bauer & Black 
Elastic Stockings are fashioned to 
the shape of the leg to assure proper 
remedial support at every point. 
Pressure diminishes gradually from 
ankle to thigh, gently speeding ven- 
ous flow. 

Fashionable light shade won’t dis- 
color. Light and cool. Easy to wash. 
Quick drying. Open toe for freedom 
and comfort. 

You make certain of both correct 
support and patient cooperation when 
you prescribe Bauer & Black stock- 
ings. That’s why more doctors pre- 
scribe them than any other brand. 


MCUIeT me 
ELASTIC STOCKINGS 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Illinois 
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FASHIONED FOR THERAPEUTICALLY 
CORRECT SUPPORT 


BAUER & BLACK FASHIONED 
STOCKING knitted with rear- 
fashioning seam so that pressure 
is adjusted to leg contours, avoid- 
ing undesirable constriction. 
Pressure decreases gradually 
from ankle up, thus gently speed- 
ing circulation. 
Shading indicates correct pressure 
pattern of Baver & Black 
Elastic Stocking. 

















basic chemically 


basic clinically 


Al + (afebrile in hours) 


“Symptoms, including fever, largely 


cleared up within 24 to 48 hours.”* 


S brand of tetracycline 





TETRACYN TABLETS (sugar coated) 
250 mg., 100 mg., 50 mg. 
TETRACYN INTRAVENOUS 

Vials of 250 mg. and 500 mg. 


TETRACYN ORAL SUSPENSION 
(amphoteric) (chocolate flavored) 
Bottles of 1.5 Gm. 


*English, A.R., et al.: 
Antibiotics Annual (1953-1954), New York, 
Medical Encyclopedia, Inc., 1953, p. 70. 


586 Lake Shore Drive, Chicago 11, Illinois 








Tempting strained foods add zest 


aI 





Beech-Nut Strained and Jun- 
ior Foods have been accepted 
by the Council on Foods and 
Nutrition of the American 
Medical Association, not only 
for feeding the young but for 
patients requiring a special diet. 


The finer flavor and natu- 
ral color of Beech-Nut 
Strained and Junior Foods 
will stimulate the appetite of 
your elderly patients who 
must eat soft foods. For 
your recommendation we 
offer over 45 different vari- 
eties—Meat and Vegetable 
Soups, Vegetables, Fruits 


d variety to diets for the elderly 


and Desserts—each with 
fine nutritive values. 

In Beech-Nut Strained 
and Junior Foods we use 
only the choicest fruits, veg- 
etables and meats. We pre- 
pare them with scrupulous 
care—to retain their tempt- 
ing flavors, wholesome col- 
ors and natural food values. 


BEECH-NUT STRAINED AND JUNIOR FOODS 
Add zest to soft food diets 
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THE RECONSTRUCTIVE 


Each fluidounce represents: 
_ 420 me 


\ron Peptonized : oe 
\ iron to 70 me.) 


(Equiv. in element 
Mangan Soluble. - 158 me 
Provides the multp 
e requi 
quirements for effective treatment 
en of 


ese Citrate, 
Thiamine trydrochloride fea 10 mg 
Riboflavin - oe gag 10 me no in 
nspecific asthenia. 


vitamin Br: (Cry 


20 meg. 
Niacinamide ey 50 me. 
pyridoxine Hydroch! | mg. : 
pantothenic Beh 5 mg. improve the . 

Liver Fraction et Ses 2 Gm. blood picture. Better digestion 

Rice Bran ee 5. 6 he 1 Gm. and improved anabolism 

asthe peg 30 me. 

Choline age aes gO me. 
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rapy is designed to increase 
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are part 
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BA geriatrics 


















for DAYTIME 
SEDATION 


for RESTFUL SLEEP 





IMPORTANT 


REASONS FOR SPECIFYING 
THE ORIGINAL 


FELSULES (hloral liydrate 


R Felsules Chioral Hydrate ...now identifies the original Fellows Chloral Hydrate Capsules 


Gm FULL THERAPEUTIC RESPONSE = 


Full and unmodified therapeutic response to Chloral Hydrate 
is secured with FELSULES® Chloral Hydrate because the vehicle 
has no physiological action of its own. 


Gam MAXIMUM EFFECTIVENESS 


The use of an oleaginous non-irritant solvent results in smooth, 
yet prompt, and complete absorption and effectiveness. 


TFELSULES I LC] s mm) A e-N 


Available: 3%gr.(0.25Gm.) 24's, 100’s and 500’s 72gr.(0.5Gm.) 50's and 250's 


Samples and literature? Of course — write to LN 
For Apverrisinc\ 


In Pustication: s 


Os Tue 
Amcmican Mepicat/ 
4; .Y 
Soca 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N.Y. 











If the symptom-complex seems to indicate that the 
patient is ‘‘caffein-sensitive,’’ he need not give up cof- 
fee. He need only give up drinking caffein. As you know, 
Sanka Coffee is 97% caffein-free. 


P.S. Doctor, you ought to try Sanka Coffee yourself. 
It is wonderful coffee with a fine aroma and flavor. 


SANKA COFFEE Pili asciiteiscaiiail 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 























in your reception roor 
every day 


When they complain of chronic fatigue, it may be an early 
symptom of nutritional inadequacy. 

For such patients MEJALIN and only MEJALIN provides 
complete B complex protection. Only Mejalin supplies all 
11 of the identified B complex vitamins plus liver and iron. 

Mejalin may be of decided help in treating the hard- 
driving executive who complains of fatigue or ‘‘forgets to 
eat'’...the finicky youngster with a poor appetite, the 
elderly patient who lives on tea and toast . . . the pregnant 
woman who does not eat enough of the right kinds of 
foods. In fact, anyone who eats poorly or sporadically, 
complains of fatigue, or who requires extra vitamin pro- 
tection, can benefit from Mejalin. 

Available in two pleasant dosage forms, liquid and 
capsule, Mejalin assures patient acceptance. 





Mejalin 


the complete vitamin B complex supplement 














One teaspoonful of Mejalin Liquid 
or 1 Mejalin Capsule supplies: 


ar 1 mg. 
NS noise inad ean Sicaean 1 mg. 
PIII 56% sw savdendeuees 10 mg. 
Pyridoxine hydrochloride....... 0.2 mg. 
Pantothenic acid.............4. 1 mg. 
RIG 55 ta .05 840050000 v9 9 08 50 mg. 
| ee eopre. S 


Vitamin By2 (crystalline) 
Folic acid.. 








BUN 6: 544.048 0.02 mg. 
Para-aminobenzoic . 0.5 mg 
Liver fraction........... «++. 300 mg. 


Iron (from ferrous sulfate 





. 7.5 mg. 
Mejalin Liquid: Bottles of 12 ounces 


Mejalin Capsules: Bottles of 100 and 500. 


MEAD JOHNSON & COMPANY » EVANSVILLE, INDIANA, U. S. A. eZ 
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Coronary orifices t. auricle 







Aortic leaflet 


Arteriosclerotic plaque of mitral valve 


L. coronary 
and plaque 


L. ventricle 


Scarring and thinning of 
myocardium due to old 
occlusion of circumflex 
branch of r. coronary a. 





Acute myocardial 
infarction resulting 
from I. coronary 

a. occlusion 


Myocardial Infarction 
with Severe Shock: 


**...in correcting the state of shock we have enabled cer- 
tain patients to recover from the initial episode, which 
otherwise gave every indication of culminating in death.”?} 





Levophed infusion causes a striking rise in oxygen tension in areas of myocardial 
ischemia produced by coronary obstruction.? “It is therefore reasonable to suppose 
that the restoration of arterial pressure to a level consistent with an adequate 
coronary flow must limit the size of the infarct, save healthy myocardium, shorten 
the period of shock, and lessen the likelihood of congestive failure at a later date.’’* 


“Severe cardiogenic shock demands 


therapy...the most efficacious meth- wie 
od of treatment now available is use “WinTHROP_ 
of vasopressor drugs.”4 “Current a\ 


usage favors nor-epinephrine.’’> i : i i ® 
References: BITARTRATE 
1. Kurland, G. S., and Malach, Monte: New England 

Jour. Med,, 247:383, Sept. 11, 1952. Brand of Levarterenol bitartrate (nor-epinephrine) 


2. Sayen, J. J., et al.: Jour, Clin. Investigation, 
Sever. 3. 4. siagllame oolgatio THE MOST POWERFUL PRESSOR ANTIDOTE FOR 


3. Gilchrist, A. R.:Brit.Med.Jour.,2:351, Aug. 16,1952. 


4. Miller,A.J.,etal.:J.A.M.A.,152:1198, July 25, 1953. 
5. Levine, H. D., and Levine, S. A.;: Med. Clin. North 


America, 37:955, July, 1953, 


Supplied: Levophed bitartrate solution 0.2 per cent (equivalent to 
WINTH ROP-STEARNS INC. 0:1 per cent base), ampuls of 4 cc., boxes of 10. (Each 4 cc. to be 
New York 18, N.Y. * Windsor, Ont. administered in 1000 cc. of 5 per cent dextrose.) 


Levophed, trademark reg. U.S. Pat. Off. 





MORE THAN IRON ALONE may be needed for red 
blood cell development and maturation. “Bemotinic” supplies all factors 


known to be essential for maximal hemopoietic and clinical response. 


LC. 


TO SPEED RECOVERY IN THE COMMON ANEMIAS 


In addition to the convenient capsule form, “Bemotinic” is also supplied as a liquid 


an 


extremely palatable orange-flavored preparation with no aftertaste, easy to pour, and non- 


alcoholic. 


“‘BEMOTINIC”’ LIQUID “BEMOTINIC’’ CAPSULES 
Each teaspoonful (5 ce.) contains: Each capsule contains: 


Ferric ammonium citrate 2000 4B:  Berroussulfate sence. (200) 200.0 
Vitamin By U.S.P. (crystalline) 1.0 meg. : 


C active as ainec ) 150.0 gf. . y . 
Extr active is obt ine d from 5 m ae he ae 100.0 
of fresh gastric tissue 


Folic acid U.S.P. 0.33 mg. Desicecated liver substance, N.F. 100.0 
Thiamine HCI (B,) 1S mg. Folic acid U.S.P, 0.67 
Riboflavin (Be) 10 meg. Thiamine mononitrate (B,) 10.0 
Pyridoxine HCl (Bs) 0.2 mg. Vitamin C (ascorbic acid) 50.0 
No. 940 — Bottles of 16 fluidounces and 1 gallon. No. 340 — Bottles of 100 and 1,000. 

SUGGESTED DOSAGE: 

Adults: 1 to 2 teaspoonfuls. Children: 4 to 1 teaspoon- TOSSES SOCRSE: 

ful. Three times daily, or more as required, Preferably ] or 2 capsules three times daily. Preferably taken 
taken with food. food. 


NEW YORK, N. Y. MONTREAL, CANADA 


mg. 


Vitamin By U.S.P. (crystalline) 10.0 meg. 


mg. 
még. 
mg. 
mg. 
mg. 


with 








